TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 4 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bu 


should be file 


Or - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 4R667T oo sy 2 a CERTIFICATE, OF DEATH 5029 
2: 3 1, PLACE DF DEATH a si L RESIDENCE (Where deceased lived, If institution: Residence before Paleo 
ann eT a, STATE b. COUNTY ¢ 
2k MARYLAND Maryland Balto, Ci 
ren b. CITY DR TDWN (If outside soiporere limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
= 8 Sykesville | By. 2m. 9d. Baltimore City / -% 
3 en d. NAME OF HOSPITAL OR.INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e. ley 98 
=e ec | f7| a : : + : : 
Sae/s ld State Hospital Little Sisters of Poor yes(]_nol_fec 
ioc 3. NAME OF . DA h Yea 
2 si = DECEASED First Middle Last 4 EME Mont! Day ir 
Sg {Type or print) za Allen DEATH 19 
3 5. SEX 6. COLOR OR RACE "7, maRRiED [-] NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE (in, years IF UNDER 1 YEAR |fF UNDER 24 HRS. 
last birthday) [vionths] Days | Hours | Min. 
: 4 WIDOWED f- pivorceD[]|_ 3-22 -81 Bk yrs. 
-£ 10a. USUAL OCCUPATION (give Kind of work done| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
gu during most of working Ife, even If retired) INDUSTRY | New York City, N.Y. COUNTRY? 
25 t 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


S 

5 
= Dennis Crowle Anna Coffey 
5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFDRMANT Address 
is (Yes, no, of unkown) ie elgevaggigbs 

3 No None Records, Springfield S H 
iy 18. CAUSE OF DEATH fenter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
“2 PART |. DEATH WAS GAUSED BY: : : : ONSET SED EME 
FS IMMEDIATE CAUSE (a) Arteriosclerotic Heart Disease 

: 4260 DUE TO 

Conditions, If any, which (b) Generalized arterioscl erosis Years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) (19. WAS. AUTOPSY 
Cc nic Brain Syndrome associated wit rebral a i i 
Ghrenic Braite yadrene a e h cerebral arteriosclerosis | yes[] no[y 


20a. ACCIDENT WAS UNDERLYING EA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
while Not While 
O O 


‘20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


p.m. 19 at work at work 
21. | certify that ( (this hospital) attended the deceased from. 31-19 to. 11-109.65,, that ti (we) last 
saw the deceased alive pn. -10-65.19 __, and that death occurred at-2_A M, from the causes and pn the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
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22c. PHYSICIAN'S 
NAME (Type) 
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23c. NAME OF GEMETERY OR Rey oN OCATION , town or county) (State) 


CUTS 


‘L, CREMATION, | 
AL (Spec | 


4 LA \ 
FRAL DIRECTOR 25a. REC’D BY REGISTRAR | 25b. Ae TSTRAR?’S SIGNATURE 
VR ALS (4) \ om OV 12 19 QCliarltg 
15M 4-64 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


& MARYLAND STATE DEPARTMENT OF HEALTH 
y 1 Beee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘one 
‘ 3 


CERTIFICATE OF DEATH 


soak 


BXs 
— 
2= 1 ae OATH 2. USUAL RESIDENCE (Where deceased lived, ie sn cate aim before admission) 
2 ® la] TATE, b. 
2S A@ROPKL MARYLAND 1 Tive VLAN D COs. 
a b. CITY OR TOWN (if outside aes limits, c. LENGTH OF STAY IN 2b | c. CITY OR TOWN (If outside corporate limits, ip RURAL ani give nearest town) 
Bes write RURAL and give nearest tow 
ae Wear s7ee | YdAYS betel i 
02 d. NAME OF HOSPI IR INSTITUTION (if-Aot In hospital, give street address) cr TREET ADORESS @. IS RESIDENCE 
2sn ), 3 ZN 4) ON A FARM? 
S8E,/ | ALR OLE AL IB Oho cu t4h Ave LrsL] soit) 
5 3. NAME OF First Middle 4, OATE a Year 

> 2 OECEASEO : OF 

(Type or print) cS DEATH fo 19GS_ 


5. SEX 


6. COLOR OR RACE 


7. MARRIED 4] NEVER MARRIEO 


WIDOWEO ["] DIVORCED [] 
30a, USUAL OCCUPATION (Give kind of work done ai} KINO OF BUSINESS Of 


Ing most of working life, ANCE It retired) my 
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9) Hee Sit - IF UNOER 1 YEAR |IF UNOER 24 HRS. 
ia neg | Oays | Hours bare ap Min. 


12, ad yin 


es) 


LE 


18. wf OF DEATH Ni only one cause per ZL for (a), (b), and (c). Ee ne Tega 
PART |. OEATH WAS CAUSEO B 2 aS . Be ie 
aa IMMEOIATE CAUSE (a) Ree pea UgemisA (ia 3 
SFL xX ouETo 9 : 
Conditions, If any, which () HE one Ge OMERLLOVElH RIT SL VER RS_ Ss 
gave rise to Immediate 7 


cause (a), stating the ¢ OUETO 
underlying cause last. (0) 


factory, street, office bldg., etc.) 


3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. Pee 

= —a 

<= _ 
sl ereewsctepotice Levert _DisepecT€ ves [] No [” 
“1 | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert 1 or Pert 11 of Item 18.) 

= | OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a 

= 


Hour a.m, While Not While 
19 at work at work [_] 


Page 4 may be retained by the hospital or attending physician. 


21. 1 certify that_{) (this hospital) erm the deceased from. ges, a 19. that_() (we) last 
saw the deceased alive on. (4) 192S—, and that death occurred a ‘M, from the causes and on the date stated above. 
22b. DATE SIGE 
Ey sew Mo. ca Bintoror CI PHYS. Fol O/es_ 
eh ; Mee’ ADDRESS 
= | a ACE Jute es LO CG oj Ki ) AST 
£3 le EER c Bi 23d. =e THEREOF, Loe > NAME OF nip OR CREW TEL d) LOCATION (City, to i. (State) 
wa —_ fi ‘ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


female| white WIDOWED XJ Divorced ["] 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ae, ae PRUE. OR 
during most of working life, even If retired) 


retired sa Stele Tiz Store 


13. FATHER’S NAME 14, Parr: 2 4G NAME 
Leonard Zile Margaret Stevenson 
15. WAS DECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dre; 
51 ff "Buvall Drive 


(Yes, no, or unkown) | (If yes give war or dates of service) 
577-036-9887 | Dr. Charles E. Bish ffashington 16, 


-= ne 
18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c).} ig ra. Bee 
‘d ISET Al 
PART |. DEATH WAS CAUSED BY: 
eo IMMEDIATE CAUSE ao ip EES Lat — 


DUE TO } A 
Cenditions, If any, which ) a a: 4 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause jast. (©). 


ART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 
, 


Ges schicken Ariipy 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTI JEQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


9. pee Hs ah IFUNDER 1 YEAR FUNDER 24HRS. 
Oct. 14, 1897 a8 ‘, fe Oays Hours Min. 


1L BIRTHPLACE (County & State, or foreign country) 


12. urate a WHAT 


4) 


ificate has been signed by the attending physi 


age 3 should be detached for use as the burial 


ee 649 CERTIFICATE OF DEATH 
= BNe 4 
e. 2s 2 
3 ges eed 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 275 Carroll MARviaiia ° STATEMaryland > COUNTY Carroll 
2 2 
1 “es b. CITY OR TOWN (if outside Sar limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gh | ae |S eee 
2 i= c=7 4 1 
= y ox d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS 6. 1S RESIDENCE 
23r é . 
S = Rs Brookfield Manor Nursing Home /¥O Bond Street ves} no (X] 
= > _s/ 
S 2s Sie Ll First Middle Last 4. DATE Month Day Year 
2s 
= 25 e (Type or print) GRACE PAULINE BISH peath November 3, 195 
zu 
B ge 5. SEX 6. COLOR OR RACE 7. MARRIED {~] NEVER MARRIED []| & DATE OF BIRTH 
8 
3 
s 
2 
s 
2 


-transit permit. Then ple 


pt. of Health prior to burial, cremation, or removal, and in any event 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No St) 


The law requires that the death certi 


or attending physician, 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


ATTENDING 5-7 MEO. 
ah Q hcg. Mo. “5d dinecron C] pws C1 7. 


Ap es a AQORESS 
rm JH Cari coke | PL Seactale. oe 


, 19___, that (1) (we) fast 
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should Be filed with the State De; 
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= | 
3 
= 23a. BURIAL Fae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= EMOVAL (Specify) 11/6 6 ‘ 
\ uria 165 Krider's Cemetery rural Westminster, Maryland 
25a. REC’D BY RECISTRAR | 25b. REGISTRAR’S nena 


24, S oes ADDRESS 
s 
was QQ sg thagh: Metpasealey 
20M 1/65 Eee 


be executed within 24 hours after 


The law requires that the death ¢ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


permit. Then please remove carbon papers. Pages 1 and 2 


with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


page 3 should be detached for use as the burial-transit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 


p 0 \Woodhine Estates Nursing Home = 


Le * 
1465 CERTIFICATE OF DEATH to 0 3? 
—~ =a ~£. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
¢. COUNTY ¢C a. STATE b. COUNTY 
aeroiy _ MARYLAND ||| Maryland Carroll 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele timits, write RURAL end give neeres! town) 
write RURAL end give neerest town) 
a. year Woodbine — Si a 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS = @. IS RESIDENCE 


ON A FARM? 


oo. 


. First Middle Last Month 
DECEASED or 
Typeersrit) MARGARET BLAUFUSS | DeaTa = Nove 33 1965 
Si Sty 6. COLOR OR RACE! 7 MARRIED Dinever ‘MARRIED [] 8. OATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| ff UNDER 24 HRS. 
ere oer) hoi “Days | Hours | Min. 
Female White | woowmj ovoreo | July 20 vn. | 


108, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


wife |" — Howe: 


13. FATHER'S NAME 


Charles Doerr 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewaror dates ofservice) 


Ob. KIND OF BUSINESS OR fNOUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Pennsylvania _ |) U.S.A 
14. MOTHER'S MAIDEN NAME 


Mary Bender 


16. SOCIAL SECURITY NO.| 17. INFORMANT _ ‘Address 
a7=14=96 1h Mrs E.W.Kegel Rt. Sykesville, Md, 
ante ot Sykes’ INTERVAL BETWEEN 


No 
18. CAUSE OF DEATH [Enter only one eause per line for (a), (b), and (c).) 


. ONSET AND DEATH 
ra AEST Aspiration pneumonia Lore! 
ber) / DUE TO ; 
Conditions, if eny, which o Acate gastritis : : _|_6 hours _ 


gave rite to imme: 


je couse 
(a), steting the underlying UE TO 


cous lest, te A. S. C. VD. 10 years 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GfVEN IN PART 1(a)) 19. SG? 
= 
ES vs [v0 
& | 20e. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert I of item 18.) 
& | OR CONTRIBUTING |] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) {Stete) 
a Hour ¢.m. While __No! While factory, sireet, office bldg., ete.) | 
=: ee 19 et work [] et work 
21. | certify that (I) (this hospital) attended iheydocented from. that (I) (we) last 
saw the deceased pn NOVAK... 9.95, and that death occurred i) .44.M, from the causes and on the date stated above. 


OM ak) 


fie ia ATTENDING. MED. STAI 7 atone 
iy ’ Mop, | PHYS. oirector [_] ail Oo A /- $- CS 55 
B2e. PHYSICIAN'S 22d. ADDRES: 
Name wel R] YW. Houck, Jr Jp Sykesville, Md. 2 
Tie, BURIAL, CREMATION, [296. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
‘Btrial” Nove 6 1965 iLakeview Mem.Gardens | Carroll Co. Mde 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR Wc REGIS) fides IGNAJURE 
caMlOV 81965 forrbas Nectge 


C.M.Waltz Box 241 Sykesville, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Item 18 Film G371 12NA\RYLAND STATE DEPARTMENT OF HEALTH 


9 
1 <i pIViSiON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oe a CERTIFICATE OF DEATH ae 
s s ee 
3 2 al A, eee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s o . —— a. STATE b. COUNTY, 
3 252 LAK OL COUNT MARYLAND UA/e LAA pam oar Bic OL L 
cs TOS b. CITY OR TOWN (if outside rede orate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN((f outside corp’ rate limits, write RURAL and wats nearest town) 
> Be 
o Bee write RURAL and. ee Eee town: ps \ ee nf 2 
£208 Wes THA Y EF | AVR. WES TALY STG. 
= 3 ga d, NAME OF adsbitacoctthe OR Sectanorn not In hospital, give street Se a. STREET ADDRESS 6. IS aie 
& €22 \| COP SUCH KCAD ‘Eefesve vis LOAD __|vsl) wht 
= sss 3. NAME DF First Middle Last ye 2 Year 
che ics te DECEASED MEME 
is Sse (Type or print) | “Al EL MER Le LAL. ING ee DEATH 19 rhe 
& 826 5. SEX - COLOR DR RACE 7, MARRIED [] NEVER 4 Le 8. DATE OF BIRTH 9. AGE ii rr ee [FUNDER 24 HRS. 
3 
gS; = a WE mDoWED DIVORCED ALO yr rf | Meal eres 
3 = = 10a, JAL OCCUPATION (Give kind of workdone| 10b. Aa Ae Businbss OR Luk Ce State, or foreign santa 12. CITIZEN OF WHAT 
2 “Ob pea most of working life, even If retired) | ay LAN Ee ea 26 iL a Co / WG) Olea 7A 
3 ax 13. Naw: NAME WB. Liha he 14. MOTHER'S MAIDEN NAME 
= SS 
Be | Ey eR £, BALLIN GLE | hard - WANT Z 
% 15. WAS DECEASED EVER INU.S. kaedneh 16. ie eh 7 I which ‘Address WAWEHESTERAD 
=s (Yes, no, or unkown) is inal /, 2 
Eg Le (ZV Y- G22. SISTER MRS EU LAN KEEFE RMETH SER 
ae 18. CAUSE DF DEATH [Enter only one cause per,line for (a) (b), and (c).] dae Aen 
a PART |. DEATH WAS CAUSED BY: t one TH 
gs IMMEDIATE CAUSE (a) 


DUE TO Es 
Cenditions, If any, which 


, » OQArce ec of intestinal tract 
gave rise to Immediate 


cause (a), stating the ( OVE TO 
underlying cause last, (c) 


BEsea 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) | 19. eae 
= 

S ves[] NO[] 
= 

— | 20a. ACCIDENT WAS UNDERLYING JURY OCCURRED. (Enter nature 0} In Part | or Part 11 of Item 18: 

§ | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m, factory, street, office bldg., etc.) 

8 tj While Not While 

= p.m. 19 at work] at work (J 


21. | certify that (I) (this hospital) attended the decease from_OCT S$ Teen, é5 AZZ, y 943, that (1) (we) last 


saw the deceased alive on. ies 19 £.3— and that death occurred af4<2,4.M, from the causes and on the date stated above. 
22a, SIGNAl ea 2. DATE SIGNED 


ie. PAYSICI .D. spe Be pave CI a a Ia ote] 
” NAME ‘mye in Ke FECE BULLI LHM SE | ASREMPLER ME, Zé. HESTA SLUM SF. 
LEED 


zt env peat | 7 23d. y E THI ae 23c. NAME OF CEM. LY ET 23d. LOCATION Si yy) or TEL e) 
Filion —~IKRIDERS WMAeESFA IY STEL,, AW. 
24° FUNERAL dg, F, Ls LATER ty yy saat 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S S, URE 
Pt SER ANN 3.0 1965) OMe foe 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14652 CERTIFICATE OF DEATH 5034 


5 
6 as 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived, If institution: Residence before edmission) 
g a o. STATE b. COUNTY 
& 282 ARRoeL MARYLAND 
2 vy i re - : 3 

>ss b. CITY OR TOWN [if eutside corporate limits, ¢. LENGTH OF STAY INT || y ITY OR TOWN (lf oulside corporete limits, write RURAL end give nearest town} 
“a > rk write RURAL end, give nearest town) 1 sl 
= 33a [lose maAwST Mawehetermd, Sdorp. pe Beh, vist Rd, hed, 
€ 29% NAME OF HOSPITAL OR INSTITUTION Ww not in Ton I i. street address) od, STREET ADDRESS e. 15 RESIDENCE 
5 Hag n ON A FARM? 
3 AS +98 r ¥ ves [yeno 
og era 4. DATE Month Dey lear oF 
g eat " Deca’ by 75 R. iia OF bo 
g 5 ee {Type or print) 3 / Os DEATH fille L ‘Si 19 Gs 4 
g wet 5. SEX &. COLOR OR RACE|7, ARRIED ER MARRIED @. DATE OF BIRTH 9. AGE (In yeers |IFUNDERT YEAR| IF UNDER 24 HRS. 

. & i last birthday) |"Months| Deys | Hours | Min, 
a im VY wivowen [-] _oivorce [] BY SS ol Gor 3 ys. | 
q ¥WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (County & Stela, orforeign country) | 12, CITIZEN OF WHAT COUNTRY? 


en if retired) 


2) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph’ 


done during most of working life, 


D 

Poot krnn = Wf a- 

ni Tr 14, AAROFHER'S MAIDEN + ta 
1S. WAS DECEASED EVER |i ).S. ARMED FORCES? 


CIAL SECURITY NO. \ INFORMANT add j 7 
(Yes, no, or unkown) | (iye¥gevawerordatesofservice) a Pov bth, rh Fe 


6! 
EVA SE a, 217-36 6-36. Sees Tey iF 
18. CRUSE OF DEATH [Enter only one cayee por ling for (oh, sl end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: AL : 
ay cf Late td Malt, Eth ful Lf ao 
| 


13. FATHER’S NAME 


On! 


ician. 


hysi 


IMMEDIATE CAUSE (e} 


DUE TO 


Conditions, if eny, whlch (b) 
geve rise to immediete Ss 


ing pt 


The law requires that the death 


(a), steting the und ee fe) 
3 couse lest. te I 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie) | 19. WAS AUTOPSY 
ie 
als 2. ives O No By 
“| & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJ CURRED. t injury In Part Il of item 1B. 
& | On CONTRIBUTING [9 CAUSE OF DEATH Ob. DESCRI INJURY OC {Enter neture of injury In Part { or Pert Il of item 1B.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED } 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
8 Hour e.m. While ___ Not While factory, street, office bldg., ete.) | 
*h cee 19 at work [—] at work [_] ! 


+, 19 & todd... or 19.6; tha (I) Awe) last 
saw, We on. t.4 nat lS és... .. and that dealh occurred WO, from Ihe causes and on the date slaled above, 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


death. Page 4 may be retained by the hospital or attend! 


Bef SICA ATTENDING MED. STAFF bic? Bae 
mo, | PHYS. (ZR oorecror [] Pus. [] 
= | 22c. PHYSICIAN'S 22d. DRESS Y? 
Ni (Ty, A 
3! wa? VE: d [ A€. Calin he era Ae Fie 
3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. ME OF oe saey 23d. LOCATION (City, towg of county) (State} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ca, 


ioe aor. all = te a 
YR AIS (4) a 24 Vipin has 2a nA ; 


20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 


MARTLAND STATE DEFPARINIENT UF HEALIC 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ound 


ae ae CERTIFICATE OF DEATH SU85 
= = 
Ss LES 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
° es a. COUNTY a. STATE b. COUNTY 
B et Carroll MARYLAND Maryland Carrol 
s MSs b. CITY OR TOWN (if outside cor; (sey limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 eee write RURAL end give nearest town) 
5 os 3 Westminster 5 weeks Taneytown 
= gin 3G. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
+s =a } 
& Sae/g Carroll County General Hospital f ves] noid 
= 3 s= 3. Hs, 308 First Middle Last 4 BATE, Month Day Year 
= se7 
= esd (ype or print) Grace Virginia Brower DEATH November 20. NY 
3 2 5. SEX 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in ia IF UNDER Hie a ais 
lonths ays jours: in. 
E = Female White widoweD [] pivorceo[]| July 25, 1884 i | 
= 0a, USUAL OCCUPATION (Give kind of work done] 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon atHy 12. CITIZEN OF WHAT 

Soy during most of worl ife, even If retired) INDUSTRY COUNTRY? 

382 ve 

B85 lousewife n Home Carroll Co., Maryland U.S.A. 

2 oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Bee Samuel S. Null Mary I. Fair 

jens 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 

Sts (Yes, no, or unkown) | (ifyes give war or dates of service) 

BE 

re lo None irs. Elbert Crum Taneytown, Maryla 

£23 18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

ze PART |. DEATH WAS CAUSED BY: E 

255 i IMMEDIATE CAUSE (a) Ciclo, aro 

7 Fy 
5 7x DUE TO 
Conditions, If any, which ©) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


1 or attending physician. 


ificate has been si 


Ss 
= 
5 
a 
2 
3 
= 
= & | PART II. OTHER SIGNIFICANT CONDITIONS CON?RIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS YAS AUTOPSY 
= —E 
8 sls ves F] NO 
= = “ 1E | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
Ssye 5 | OR CONTRIBUTING [] CAUSE OF DEATH 
ofe co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z a z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
soe 6 Hour a.m. While Not White factory, street, office bidg., etc.) 
= é = p.m, 19 at work L] at work 
< 


21. I certify that (I) (this hospital) attended the deceased fro 1 $3") that (I) (we) last 
saw the deceased alive he Sa tes and that death occurred a' , from the causes and on the date stated above. 


2a. SIGNATUR 2b. DATE SIGNED 
= oe Aararf. ATTENDING ED. STAFF - 
Ss — M.D. Director [| PHys. a [ Le (bs 


22c. tage ate ADDRESS 


l AME TYP) Ng apar S, HARS HEY AQ | Pct Mba Gp 


£— aa 
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


23b, DATE THEREOF 23d. LOCATION (City, town or county) (State) 


5 
8 
o 
+3 
s 
a” 
& 
» 
2 
3 
. 
s 
2 
3 
3° 
= 
o 
8 
= 
‘© 
3 
@ 
a 
ced 
ra 
S 
nS 
a 
oy 
o 
So, 
© 
a! 
as. 
2 
3 
= 
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a 
a 
8 
2 
@ 
= 
= 
> 
B 
re @ 
=< 3> 
Sets 
rrr 

= 
SLa0 
25228 
B82 

o 
Eee3 
we SPS 

=] 
sfis 
a a 


e 
=} 
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o 
a 
= 
o 
= 
= 
= 
i] 
= 
° 
= 


25a. REC'D BY Lo TRAR 


E* 0. Fuss s_§/ Son 5 Maryland wNOV 2 3 196 aH a 


5D. ares a 


8) 
wah 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within 24 hours after death. 


{ or attending physiclan. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigg 


YR A15 (4) 
15M 4-64 


—s 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rf 7 
oh 14654 CERTIFICATE OF DEATH Lo0d6 
2 
2 aS 1 ees age il 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= ; .. 0 
‘es Carroll MARYLAND mMasV'Eand SUN 1 1 
= 8s B. CITY DR TDWN (If outside corporate limits, ©. LENGTH DF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
B 22 write RURAL and give nearest town) ¥ a} x 
= 3 | _Westninster 6 months Rural Westminster “7 7 
3 on d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a STREET ADDRESS e eee 
=\ar 
eee X vest] nol] 
Pes 
SSE 3. NAME OF First 5 Middle Last 4. DATE Month Day “Year 
DECEASED OF 

282 in oF SCOTT CALLIHAN tam NOU JS wher 
8 2 = 5. SEX 6. COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9 AGE Un reais iu a TER IE Uae 

3S 5 
3 Male White wipoweD [-] pivorceof{]| Sm4—57 B yrs. 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ‘LL. BIRTHPLACE (County Sapeypr area 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY A COUNTRY? 

a Wastmins 

ay 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

se BUT PER MORE 

=e James R, CALA/HANV Esther 4U77 

ae 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

=S (Yes, no, or unkown) | (Ifyes give war or dates of service) 

E ¢ |_ no ow James R. Same 

=r 18. CAUSE OF DEATH [Enter only one cause per line for (a), (2), and {c).] Bee teil 

as PART |. DEATH WAS CAUSED BY: a hal g's yrs 

ss >» , IMMEDIATE CAUSE (2), Hydrocephalus ° 

an x 

= i DUE TD 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (o) 


of Health prior to burial, 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(2) ]19. WAS AUTOPSY 
5 ERFORMED. 
A|s yes [} NO 
~|& | 20a, ACCIDENT WAS UNDERLYING a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item 18.) 
5 & | OR CONTRIBUTING (7) CAUSE OF DEATH . 
AMF eee a Se) (Dx eicher, County Coroner Notified) 
a a z 20c. TIME OF INJURY Month, Day, Year jd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 a Hour a.m. factory, street, office bidg., etc.) 
2 a sh while Not While 
8 = p.m. 19 at work[_] at work [_] 
£ 21. | certify that (I) @RRFNoSpHAA attended the deceased from_=7 270" _, 19_ to_*7 AO" Y? 19___, that (1) (we) last 
Ss saw the deceased alive-on_ 4-1 19 ©5, and that death occurred a a3 , from the causes and pn the date stated above. 
= 
3 
2 
Se 


22a, Sil 22b. DATE SIGNED 
BL WZ wo. PVs. NS BR] bintoror (PAYS. 11-15-65 
22c, beagle Ss 22d, ADDRESS 3 5 
Wr OWhr1 M, Green, M.D. 181 Fairfield Ave., W,sStminster ,Md 


23a. genoihe pet | 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCAJION (City, town or county) (State) 
Bireal Lh Lo Vilgnak. Ctzaitlthy Yb ees Fe 
24, INERAL DIRECTOR ADDRESS) ~* 25aZ-REC'D BY REGISTRAR 2b. REGISTRARS! whale 

LE 2 P2yltr. n edottninde MOV 18 1964 Perle Peep 


/ 


, page 3 should be detached for use as the buria 


irector, 
should be 


di 


ort 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


oh 


@ Zee IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
dag )|_1 CERTIFICATE OF DEATH 6037 
22 3 1 eat Let DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a. STATE b, COUNTY 
278 Carroll MARYLAND Md. Carroll 
a es b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TDWN (if outslde corporate limits, write RURAL and give nearest town) 
eS ee write RURAL and give nearest town) 
a2 Finksbur; ure ( Finksburg 
Z g % a. NANE OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS &. piel ae 
2a t 
eae y Box 86 Box 86 ves()_no lt 
oS = 3. NAME DF First Middle Last 4. DATE Month Day Year 
32 * DECEASED DE 
e8e (Type or print) Je Henry Clusman DEATH Nov. 1, 19 65 
Se $ 5. SEX 6. COLOR OR RACE 7 MARRIED [] NEVER MARRIED[~] | ®& DATE OF BIRTH 8. “AGE (09 years [IF UNDER 1 YEAR JF UNDER 2640S. 


Male White winoweo bivorceD FJ bs 19 1886 79 ie oy) Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. no DF peas OR Ti. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) DUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


2 Owner of J. H. Clusma Feed a Baltimore City USA 
a2 13, FATHER’S NAME —— yw 14. MOTHER’S MAIDEN NAME 
Christian Clusman Amelia Ripkin 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes dive war or dates of service) 
No 21532-9052 A Mrs. Luther A. Larkins Finkaburg, Md, 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY:  (@ vay Feshuns 

IMMEDIATE CAUSE (a)__°~ hrswue Kes ON aus 
; DUE To ud, 6‘ ¢ a ule 

Cenditions, If any, which () PG bie ee wt F, bros 

gave rise to Immediate = 

cause (a), stating the DUE TD @s = eM 


underlying cause last. 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici; 
director, page 3 should be detached for use as the burial-transit permit. Then 


5 
Ss 
g 
2 
& 
2 
3S 
5 
= & | PARTI. DTHER SIGNIFICANT CD TONS CONTR TGUTINETS DEATH BUTNOT RELATED peers emake! ONGIVENINPART 1(a) 19. WAS AUTOPSY 
W = th © Q PERFORMED? 
5 é pos ves] NOT 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature eile Injury In Part I or Part I of Item 18.) 
= © | DR CDNTRIBUTING [] CAUSE DF DEATH 
S$ © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
2 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (CIty or town) (County) (State) 
= 3 While — Not While factory, street, officebldg., etc.) 
> 3 
a=) = 19 at work at work 
2 21.1 certity that (D (this hospital) attended the deceased from 9, to 19S", that (1) (wet last 
ig saw|the deceased, alive on 19 6S", and that death occurred Dm, from the causes and on the date stated above. 
2 22a. a > lees 2b. a S{GNED 
s ATTENDING MED. STAFF 
= mo. PHYS, [1 _birector [1] Pays. Co” 
5 r 
€ } 220, PHYSICIAN'S 22d. ADDRESS 
= j_taecs MR - INGEWBRY HW &- Von a 
ef x 
e 23a. BURIAL, CREMATION,| 290. ‘DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
is R owt (Specify) 
Burda Nov 4, 1965 Mt. Olivet alt da 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25D. R “bra SIGNATURE. ; 
cad ty 
VR Als (4) Jd. F. Eline & Sons Reisterstown, Md. otk OV 3 6 “oonboe Jueg 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


ficate has been 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


Pages 1 and 2 


in 72 hours after death. 


3 
2 
€ 
5 

2 
@ 

eS 

s 
> 

a 

— 

B=] 

= 

= 
> 


a 
2 
oS 
r= 
a 
a. 
< 
[=] 
2 
4 
s 
6 
o 
= 


event, wi 


director, page 3 should be detached for use as the b p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, arid 


VR AIS (4) 


20M 


1/65 


PF? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14656 CERTIFICATE OF DEATH oss 
hy ate ae Ai) 2. USUAL RESIDENCE (Where deceased lived, 16 aay Residence before admission) 
derrelll estiaio & STATE iq b. Co asacial 


b. CITY OR TOWN (If outside corporate limits, c. LEN TAY . CITY DR TOWN (If outsid 01 te RURAL end give nearest town) 
COR ee Na Mia ccarctiaue, limits, TS BES TAY IN Ib |] ¢. C! (if outside corporate limits, write id giv ) 


Westminster 9/18 to 11, ¥ Hampstead 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) fi STREET AOORESS 


@. IS RESIDENCE 


: i DN A FARM? 
Carroll County General Hospital 105 Shiloh, Ave. ves C]_no bat 
3. NAME OF First Middle Last Day Year 
DECEASED a 
(ype or print) ~Myrtie Larur Coppersmith 7 wGS, 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIEO [] | © OATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR|IFUNDER 24 HRS. 


ge irthday) Months | Days ) Hours | Min, 
Q yrs. 
Ti. BIRTHPLACE (County & State, or forelgn country) 


Female | Caucasian} wiooweopy —_oworceot]| Nov. 26, 1904 
10a, i Mo oF wong ey Kind of work done| 10b. KIND OF BUSINESS OR 


12. CITIZEN DF WHAT 
COUNTRY? 


during most of working life, even If retired) . INDUSTRY 
Bele. Bee és Dist tiButors Carroll, Maryland A 
Dei tach USA_ 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harry Augustus Stem Lillian Reene Franklin 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address RED) | 
(Yes, no, or unkown) | (If yes pive war or dates of service) 5 5s 
No 219-05-7783 |Raymond J. Coppersmith, Jr. Westminster Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] jit ea 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a) Cred, Ae Neges i ZrmeDd, 
Yorn] 


7 DUE TO : : 
Conditions, If any, which 0) A CUTE (Y)} 5 foereDivl INFA RC. TION f Montes 
gave rise to Immediate 


cause (a), stating the DUE TO . 

underlying cause last, ©) PIRTER (0 KCL £ROTICA. KewnT Gp enares VEAES a 
S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. Leeeeunor: 
= So eee ee TE 
é ves] No [Sy 
= 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 1! of Item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour am. | while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased fro 1996S, to 
saw the deceased alive on 


IGNATURE 
co 


, 19-6357 that (1) (we) last 


19.25—, and that death occurred at./22 M, from the causes and on the date stated above. 
| 22>, DATE SIGNED 


te 
, TA 
oes Mo. PHYS NS Ce binector C] bays, | 44 Ve 


22d. ADDRESS 
NAME (Type) | 
23a. REMOVAL teeccitp 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ot . . 
: | 11/10/65 Evergreen Memorial Gardeng Finksburg, Maryland 


24. hd wy JOR 2 /* ADDRESS 
Beka E. Gor Hampstead, Maryland 


eAOV9 1963 OMe Veet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_, 


&) 


bon papers. Pages 1 
within 72 hours - 


rl 
. 


mpletely filled in by the funeral 
ca 
event, 


-transit permit. Then plea 


ficate has been signed by the attending phy: 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certi 


VR 415 (4) 8 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14657 CERTIFICATE OF DEATH 16039 


Ie ELA OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: a. STATE b. COUNTY 
Carroll iianrcann Maryland Carroll 
b. CITY oR ad {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wit RAL aver nearest town) 
Westm ns 10 days x Rural Westminster 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) |) d. STREET ADDRESS 8 LST al 88 
Carroll County General Hospital } P.O. Route # 7 ves] no bd 
3. pence, First Middle Last 4. Bare Month Day Year 
(Type or print) Nevin Wantz Crouse | DEATH Nl ! 19 6s~ 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [~] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years | IF UNOER I YEAR|IF UNDER 24HRS, 
a last birthday) | Months | Days | Hours | Min. 
Male White wiooweo owvorceo[]| 8/18/1896 69 ys. 


10a. USUAL OCCUPATION (Give kind of work done 


rf 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INOUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


Banker Banking Carroll Co., Maryland US Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Ellsworth Crouse Clara Jane Wantz 


15. WAS OECEASEO EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 217-18-7912 \Mrs, Nellie Boose, R#7, Westminster, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET ANO OEATH 


PART | OFA MEDIATE cause)“ ACT e Myotae dal Sevens & LM MED, 
Foo] DUE TO ? 
Cenditions, If any, which (b). ARTERW SClZzRoTIC Heaer Ds CALE YERE 
gave rise to immediate 4 


cause (a), stating the DUE TO 


underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 18. WAS AUTOESY 
= a es ? 
é IRR ETES Meceitus ves] No [aq 
= | 20a, ACCTOENT WAS UNOERLYING aa] 20d. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [J CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


21. | certify that_(I) (this hospital) by, vs deceased from oO [>3 1952. to. , 19SS that (1) (we) last 
saw ae alive on 19S, and that death occurred atlOZeM, from the causes : Ee the date stated above, 


Za. SIGHATVRE cy Ae 
Aes MEO. STAFF 
cee ee pes an * [“oirector C] Pas. 
22c, aie ICIAN'S Ee ADDRESS 
|__ E“P Vincent J. Riocco, Jr. i 
o | eetpatisaa, bh “ 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) nam (State) 
Burts co : 
uria 1/4/1965 Baust Cemetery 


24, FUNERAL DIRECTO! PEL LES 


ite—— 


25a, REC’ opment, Garrall Cos SI 
OV 3 1964 fearon 


6.0. Taneytown, Maryland 


~hA 


24 hours after death. 


in 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sys |_14658 CERTIFICATE OF DEATH SUdU 
2a3 - ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 : a. STATE b. COUNTY 
275 Carroll MARYLAND Ma, Balto 
Fon b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= o 2 write RURAL and give nearest town) 
oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDR ESS e@. IS RESIDENCE 
N 
2ean 2 a ‘ON A FARM? 
cE Pullen “ursing Mone MeDonough School ves] nolL] 
sss . NAME OF r . First 4. DATE Month Di Yea 
£3 = Heceasea irs! et in ay ir 
= Se (Type or print) on DEATH a 
Sao - SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE tA ears | FUNDER 1 YEAR crunnct HRS. 
Ses 7. MARRIED [~] NEVER MARRIED [_] fat hn Santhe|-Depe| Hoore | ke 
ft w wipoweD [7] pivorcen PR} 3, 1877 | 
foreign 


AL. BIRTHPLACE (County & State, 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUST! 


12. CITIZEN OF WHAT 
n Sane) | Ro 


= 
= 
= 
uo 
oa 
S 
3 
3 
4 - 
ees none Annapolis, Md, 
8 Eos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Eee Nichols 
inom = & ? Purdy Anna 
$ 2. fa GR, WAS DECEASED EVER INUS- ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
= — = }, No, or unkown, yes give war or dates of service, 
B SEs no none Mrs, Janie P, Carre, MeDonouhg School 

e2fs = — = 
ne ap 18. CAUSE DF DEATH [Entcr only one cause per line for (a), (b), and (c).] NS TCE 
Seeed PART |. DEATH WAS CAUSED BY: 
SEUSS IMMEDIATE CAUSE (a)___ Cardiac failure due to 
=o Rss Y 20% buE TO 
of Bet a Z ; " 
ga 55 onaltios. pst ile )___Arteriosclertic heart disease due to 2-19-65 
se See 11-3-65 
BS 32 cause (a), stating the { DUE TO : : ; : 
sS eee underlying cause last. ()__Arteriosclerosis peneralized and carcinoma of ree 
spe5 & | PARTI\. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. WAS AUTOPSY 
25232 = the right eye. 
E5RC3 s ves[] No[] 
= Sez c = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 
=a hes & | OR CONTRIBUTING [] CAUSE OF DEATH 
S3 522 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ga z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, or town) (County) (State) 
a = _e@ 3 Hour While Not wie factory, street, office bidg., et 
Se2ss = at work [_] at work 
e222 21.1 ma y that (1) (this hospital) attended the a from_2-19 19.65 to_L1=3= _, 19.65, that (1) (we) last 
EsSes i = 19_65., and that death occurred at +55 M, from the causes and on the date stated above. 
=< eon: 22b. DATE SIGNED 

= 
SLs a ATTENDING MED. STAFF | 
Spee ‘ mo. PHYS. [-]_pirector [1] Puys. 
Eiate 22¢. PHYSICIAN'S 22d. ADDRESS 
av Ss2 ! | NAMED YP) Ez »D 
Seeo5 |_________Howard__E, Hall. Lh, M,. $_Manl e__Avo.——— 
2 aPes 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town or county) (State) 
2 
e* oes REMOVAL (Specify) 
24. FUNERAL DIRECTOR ol 21133 25a, REC'D ba RisTaaRs sTenaTa Niles 

Wiis a) Loring Byers, 8724 “iberty Rd,, Randalistown |W 0\V 8 196 f : bes | oe 
20M 1/65 ss _ ‘i = == 


rt 
m 


Agu 


fooria 


eb 


nm. Lifewise 
eLlit egabe) of liveenys 
Lootiot dpuonolo emo” goles neliir 


avout noewed ti ms fi 
Trel .f yeh x w 2 
Mh . ei leqetnA Liweeuord enor 
siodolal som vrtut : 
Bruodotok emia 4 oinsh yers enon on 
wevh olga 8S oi QM .ifel 2 brewed 
QR ,elLiveetis me) eyhih bketil 2dCl,c svoll igi 
3 zerte ob : 
fSf{S be 


mwotel Labned. ..bi ydtedi+ Ssye 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—, 


completely filled in by the funeral 
‘carbon papers. Pages 1 and 2 
nt, within 72 hours after de 


y 


ician 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
12658" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH __ lends _ 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a a. STATE | b. COUNTY 
zarroll MARYLAND ry ] Montconery E 
b. CITY OR TOWN (if outside co Eo) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ( iif ‘outside corporate limits, write RURAL and give Ti: Sioa 
ge RURAL and give hearest town 
-pevil Lhesda ri 
d. RANE OF HOSPITAL OF INSTITUTION (if not tn hospital, give street address) || i. STREET ADDRESS °. Tg RESIDENCE 
m ’ + q tr . frat eb canegt Puss 
Springfield Stat epitel 53 ; yes[] no 
3. NAME DF Middle Last 4. DATE Month Da Year 
DECEASED "Se Sy DF uM + 2 re 
(Type or print) francis % DEATH fo) iber 2 194 
5. SEX 6. COLOR OR RACE | 7. MARRIED [>] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years {IFUNDER 1 YEAR|IF UNDER 24HRS, 
White ea 6 Oo bs Eos last birthday) (Months | Days | Hours | Min. 
] = wipoweD [] Divorcep[J} =e OD _yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Blectrical Engin 


10b. KIND OF BUSINESS OR 
INDUSTRY 


TL. BIRTHPLACE (County & State, or forelgn country) | 12. > OF WHAT 
Washington, Dec. U.S.A. 
NAME 


13. FATHER’S NAME 14. MOTHER'S MAID! 
Sydenhan 3B. Diets Sarah J'rances Allen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? at ee 17. INFORMANT Address 
(Yes, bas 3 unkown) | (Ifyes give war or dates of service) 204 * 
bes 07-7830 _| Records, Springfield State Hospital 
E pital 
18. CAUSE DF DEATH [Enter only one cause per line for (a), a and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 16, yt sgl oe al 
IMMEDIATE CAUSE (a)_ 202. ""C ICES 
7 : DUETO 
Conditions, if any, which wm _Arteriosclerotic Heart Diseas Years 


gave rise to Immediate 
cause (a), stating the DUETO 


underlying cause fast. Puls jonary Edema---Bronch 


© : 


URONn La 


& PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . WAS AUTOPSY 
= eee neterameerataets 

el. ia 
S| Psychotic Depressive Reac ves fe] NO"; 
= | 2Da. ‘ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

65 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,] 2Df. (City or town) (County) (State) 
a 

= 


Hour am, While Not waite factory, street, office bldg., etc.) 
p.m. 19 at work [_} at work 
21. | certify that (1) (this hospital attended the Se from_2=21~63_ aot, 21-25-65, 19 _, that (1) (we) last 


19____, and that death occurred ati 20M, from the causes and on the date stated above. 
226. DATE SIGNED 
DA ras SRO") HRiroe 2 BME pall 12-2066 


; eats AODRESS ei as oe 
: gerd } 429 §t se Hospital 
tonius Glahn fary land” ‘ 


saw the deceased alive on. 


SIGNATDRE 
* i 
abe: eo, 
ick PHYSICIAN'S 
NAME (Type) 


TAL, CREMATION,| 23b. DATE rhe 23¢. NAl METER) "e. ‘MATOI pet joe ti ia or coynty) oF 
“ay Taree [nf dlal Cnclu| Qtnn BS, 


og FUNERAL Tse ”) ADDRESS 25a. REC'D BY REGISTRAR | 25b. : ISTRAR’S ead 


Syd Yad Wisp P| oA OV 29 1965) 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 14660 CERTIFICATE OF DEATH syd 


a 4 
3 SEs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ie 8. COUNTY Op pro] a. STATE b, COUNTY eo 
BU 2ae " ; MARYLAND Maryland Frederick 
J 2s b. CITY OR TOWN (if outside eotrcale limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
e 2£¢ (Rural) Sykesville” 3y 4m wea Frederick 
po 9 8, rederic. pots 
sis Lei! 
2 3 g ae ¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS \ eee 
s+ =ah . 
Se Slee Springfield State Hospital We 4th. Street, Extendedyes[_] nok] 
=e he 3. Rave or First Middle Last 4. DATE Month Day Year 
= 3 
= e 52 (Type or print) John Paul Dixon DEATH i1 24 196 
= See 5. SEX 6. COLOR OR RACE 17, MARRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
= 5 >. * last birthday) (Months | Da: Hours | Min. 
z. Male White wipoweD [5g bivorceD [] 3-6-1897 les yrs. | ae 
= 108. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Zs oof 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
oe B2a woe oon Ma USA 
3 ery 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
LS 2 ft 
= BE Albert Dixon Emma Trout 
s * 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= = (Yes, rik unkown) | (Ifyesgive war or dates of service) 
@ BE unknown 236-14-7871 | Hospital records 
2 om 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] nT Sea eTn) 
s 3 PART |. DEATH WAS CAUSED BY: 
= s IMMEDIATE Cause @_Oe@Ptecemia  ——Ci‘LC Cheats 
es = / 9 
a Vhs 4 DUE TO - 
3 Conditions, if eny, which (b). due to cellulitis of le 


it te ite = > 
ee Gh atttine me) oueto Generalized arteriosclerosis, 


etl ay «__Arterioselerotic heart disease year 


The law requi 


zl= = 
So} 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 2(a) |19. WAS AUTOPSY 
2|"Uhronic brain syndromw_with cerebra arteriosclerosis with ee nek 
O\e|_psyehotic reaction, Hemiplegia, right. vs []_ Nome 
= i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
| OR RRR HORE CA TEL OF DEATH 
© | (IF EITHER, NOTH JEDICAL EXAMINER) = = 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJUMY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. ‘ante | while Not White factory, street, office bide. etc.) 
Z p.m. 19 et work at work [_] ed 


21. | certify that 4 (this hospital) attended the deceased from_2=1O 1g 62. to_11-24 _, 1965_, that (we) last 
saw the deceased alive o1 Tidy 19.65 _ and that death occurred at_Oe M, from the causes and on the date stated above. 


22a, SIGNABURE _ w74 / C " Fe 4 22b. DATE SIGNED 
o7 : Qa. ATTENDING MED. STAFF 
eA y mo. Pus. []_oirector [) Phys. f& 11-24-65 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph’ 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial. 


JO HOSPITAL OR ATTENDING PHYSICIAN: 


22c. PHYSICIAN'S 22d. ADDRESS , 
] | * NAME (ype) Heinz H. Klaatsch, M.D. | spr ngfield State Hospital 
23a, ee pels Ud 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bester | 11-30-65 Monocacy Cemetery Beallsville, Md. 
24, FUNERAL DIRECTOR Sivan S PZ é 25a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
VRAIS (4 M. R. Etchison & Son, Frederick, 21701 of OV 30 196 fLarkes Jocege. 
20M 1/65 


NNER: This certificate should be executed within 24 hours after death. If any delay @...., 


lease execute the certificate, wri 


1 %) MARYLAND STATE DEPARTMENT OF HEALTH Z 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 . 


FOR STA 1466 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oad 
HEALTH D 1 PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Carroll asTaTE Maryland = °° garroll 
a a. MARYLAND 
ga = b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e> o write RURAL end give nearest town) 
= & t 
Sp Sy Westminster 1 day ¥ Westminster, Rt. 4 
so 2s 2 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 4. STREET ADDRESS e. peas ois 
£2, Io . ! 
me eS Carroll County General Hospital ves) nol] 
23 %2 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
a (ype or print) George William Drechsler | seat Nov. 5 19 65 
we ss 5. SEX G. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [] | ® DATE OF BIRTH AGE fin years re i rene 
2 onths jou! in. 
ge. Male White wiooweo ] —_—oivorcen[-]| Auge 24,1884 ah yrs. | ahead 
es 40a, USUAL OCCUPATION (lve Kind of Work done] 1Db. Kin OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 during most 4 working Ilfe, even If retired) INDUSTRY 11 t a COUNTRY? 
@ op = armer Carro. Gounty, Md. U.SeAe 
3S & 13, FATHER’S NAME 14.” MOTHER'S MAIDEN NAME ys 
< 
Bs = Andrew Drechsler Angeline Long 
= s 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£ a (Yes, ene (If yes glve war or dates of service) 2 | L t E D hell 
a 
sv s ° ester E. Drechsler, same 
es 4 
ss & 18. CAUSE OF DEATH Center only one cause per line for (a), (b), and (c)-J INTERVAL BETWEEN 
ae Ma. PART |. DEATH WAS CAUSED BY: /, sh OF ONSET AND DEATH 
atta] 5 ree, IMMEDIATE CAUSE (¢). A 2 = 2 Me, 
ay 
23 gs e DUE To hbe. 
as By Conditions, If any, which pets: 
22 & gave rise to Immediate tue: ~ en. cs 
9 S cause (a), stating the +. unl“ 
2s =? underlying cause last, (0) : an 7 3 af 
3 S PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENTNPART1(a) [19. WAS AUTOPSY 
= yes [[}] NO fa 
ee 2a, RNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Per 
= Patina ar CONTRIBUTING 7) CAs i. 
= CAUSE OF"BEATH, AY Feo StY LH ton, [Eder 


MEDICAL CERTIFICATION 


Zoe. TIME OF INJURY Month, Dey, Year { 20d. TNIURY OCCURRED | 200, PLACE OF INJURY (Home, farm.) 20f. (Clty or town) (County) 757 ‘tate)- 
Hour am, %—s& | white Not While factory, street, office bldg., etc.) LY, " f. Capuelt S 
6 f 4 19 at work [AJ at work Ah FM ENMT ea th. 
21. | certify that | took charge of the remains described above, held an Autopsy [_], oe Inquiry [_], and in my opinion 
death resulted from: — Natural-eauses |_],/ 7Ascident Ss. Suicide [[], Homicide [_], Undetermined manner [_] 
t/ f : cf CHIEF MEDICAL EXAMINER [_] 


ip, ZL 2 
ACTUAL Be, ; : L 
SIGNATUR a4 ee. AAALFEL 


EXAMINER'S = / 
NAME (Type) —_/ 


7yy.p, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
OEPYTY, MEDICAL EXAMINER 


hs Ye 
Hadrdse (street Cf tow Tas toot, mk Ant} 


tor. Page 4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1. 


of Health or its designated agent, prior to bur 


TO DEPUTY MED! 


3 (\, [20. BURIAL, CREMATION, 23b, DATE THEREOF | 2dc. NAME OF CEMETERY OR CREMATORY, Zad. LOCATION (Clty, town or county) te 
25 IN REMOVAL (Specify) J oe! 


(ja A: C 
4 25a. REC'D BY REGISTRAR} 25b. REG 


oNOV 8" 196 


—h 


carbon papers. Pages 1 and 2 
2 hours after death. 


Ant, within 7: 


transit permit. Then please rg 
cremation, or removal, and i 


The law requires that the death certificate be executed within 4 hours after death. 


al or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TTENDING PHYSICIAN: 


director, page 3 should be detached for use as the bur! 
ould be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hos 


TO HOSPITAL q A 


VR AIS (4) 
15M 4-64 


= 


VS 


MARYLAND STATE DEPARTMENT OF HEALTH 
7] Lose OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH j 5044 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before pane 
CEC ity @. STATE b. COUNTY v 


Carroll MARYLAND Maryland Baltimore City 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


ykesville mos Baltimore 
d, NAME OF HOSPITAL OR INSTITUTION ( not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Springfield State Hospital 6218 The Alameda vesL] no 
3. Rice First Middle Last 4 pare Month Day Year 
(Type or print) FRANK JOSEPH DWYER | DEATH NOVEMBER 5 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF 8iRTH 9. AGE (In years] IFUNDER 1 YEAR|IF UNDER 24HRS. 
? Jast birthday) (Months | Days | Hours Min. 
Male White WIDOWED fx] __ivorced{]| 5-l~O7 58 yrs. 
10a, USUAL OCCUPATION (Givekind ofworkdone) 10b. KIND GF BUSINESS OR Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Chauffeur Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank Dwyer Catherine McBride 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) : , 
No None Records, Springfield State Hospital 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: F : s Opeh iw rea 
IMMEDIATE CAUSE (a) Par advanced pulmonary tuberculosis, active Years 
OO og DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). Pneumonitis 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIUTINGTO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
= ho Sehy ace el 
§| Alcohol addiction yes] No fx} 
= | 20a, ACCIDENT WAS UNDERLYING at 20b. DESCRISE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Part II of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (Countyy (State) 
a Hour a.m. factory, street, office bidg., etc.) 
8 jm. While -— Not While 
= Mm. 19 at work[_] at work 
. 7 2, Pd 
21. 1 certify that (1) (this nae al) ate ded the deceased from__1-2~-O4 Boa to_l1=5=65__, 19___, that (1) (we) last 
saw the deceased alive d=5= 19____, and that death occurred at 92 3Q4, 478i the causes and on the date stated above. 


SIGNATURE : 2b. DATE SIGNED 
ATTENDING MED. STAFF 
(A AKL < mp, pHys. L]_irector CL) pays. Gd | 11-5-65 
2c. PHYSICIAN'S 
NAME (Type) 


4 Z2d. ADDRESS Springfield State Hospital 
Julian Radzykewyez, M. D. | aaa : 


23a. EET REM ATION, 23b. DATE THEREOF Hpaiecel? OF CEMETERY OR-OROMEPERY | 23d. LOCATION (City, town or county) (State) 
pec! > k - 
Bee a | & Lies LOZ ARTES TBALTEn AOL 
FUNERAL DIRECTOR ADDRESS 258. REC’D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oOV9 1969 ° 


2 
ath 


Pages 1 a 


xecuted within ; hours after death. 
id completely filled in by the funeral 
and In any event, within 72 hours afteyde 


lease remove carbon papers. 


f 


6 


jgned by the attending physician ant 


transit permit. Then 


The law requires that the death certifi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been si 
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page 3 


irector, 


di 


TO HOSPITAL q Me PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14662 CERTIFICATE OF DEATH Logds 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ws a. STATE b, COUNTY " 
Carroll Maryland —_marviano Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
(rural) Sykesville Oyr. Imo. 2idp. _— Rocky Ridge 21778 4 ¥_ 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Is RESIDENCE 
Springfield State Hospital - ves] no fa 
3. Ses First Middle Last 4. Pag Month Day Year 
(Type or print) Morris Milton Eby DEATH 11 2 19 65 
5, SEX 6, COLOR OR RACE | 7, MARRIED Be} NEVER MARRIED 8. DATE OF BIRTH 3. AGE (In, years |IFUNDER 1 YEAR|IF UNDER 24HRS, 
A sed oO é if rthaay) Months] Days | Hours | Min. 
male white wipowep [-] pivorced[-]| 12-15~1900 = 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Carpenter -- Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Milton Eby Anna Margaret Sharrar 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, er unkown) i ee y 
none _205-10-578 Hospital Records J 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] OMEC BETWEEN 
PART |. DEATH WAS CAUSED BY: 
! Hweseeesee er Septicemia due to large decubitus ulcers yy 
if O DUE TO 
Conditions, if any, which ) Arteriosclerotic heart disease years 


gave rise to Immediate ae 
cause (a), stating the 4 
underlying cause last. «Generalized arteriosclerosis years 


Hour a.m. factory, street, office bidg., etc.) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. Boater 
= ph SUS aL 

€ yes[] Not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part T or Part I! of Item 18.) 

6 |] OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) www 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
8 

= 


while Not ver 
19 at work] at work | 


21. | centity that (I) (this hospital) attended the cae from that % (we) last 
saw the deceased alive on___12=2 _19 65 and that death occurred Parry from the causes and on the date stated above. 


as =| he ae 
TENDIN STAFF 
GA CLp ately mp. PAYS" °(] Bintoror CJ pave. Gd ? 


esa ane ADDRESS 
pee | Springfield State Hospital 
23a, BURIAL, pesto) |] DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town_or county) (State) 


22c. PI 
N. 


BubsMouy Grecity 1-.-65. United Brethern Cem. | Thurmont Fred. Co., 


aa FUNERAL DIR TOR: 7 P ADDRESS , 25a. REC'D BY REGISTRAR | 25d. ISTRARSS SIGNATUBE 
Cprmod & Baye Hhnl _\wmvs, 903 freee 


se 1. MARYLAND STATE DEPARTMENT OF HEALTH 


4%) 4 ty J Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATEY | 14664 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ESS 
HEALTH DEPT. |a-—Pince oF penta Z, USUAL RESIDENCE (Where deccased lived, 1f institution: Residence before admlsslon) 
a, COUNTY a, STATE b. COUNTY 
Fhe aig arro MARYLAND Mary and Carrol] 
ess oe b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b |: c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

a E write RURAL and give nearest town) 
gs E 2s 2 x 
go2 3° destminste DOA 

@ oe d. NAME OF Ses preys AMA (if not In hospital, give street address) || d. STREET ADDRESS 6. age 
ee ? 
Boe 88 77|CarrollsGeneral Hospital Maple Avenue ves[]_no fi) 
$=. 2 3. NAME OF First Middle Cast 4. DATE Month Day Year 

8 
Bae =R Career) Sterling __Keefer __Ecker mam November 10 965 
wag 8 5. SEX 6. COLOR OR RACE | 7, MARRIED fi] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In yeers |1F UNDER 1 YEAR |IF UNDER 24 HRS. 

5 == = last birthdey) |"Months) Deys | Hours | Min. 
= a= ale n a WIDOWED [(_] DivoRCED [_} RO yrs. | | 

Ze 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or forelgn country) 12. CIVIZEN OF WHAT 

a sé during most of working life, even If retired) INDUSTRY COUNTRY? 
5a - 
Eon Te jaborer dumber company! Maryland USA 
S3S 8 13. RS NAME 14, MOTHER'S MAIDEN NAME 
ga Be 
SE 
258 op " Grace Keefer _ 
2=& ES 15. Wi R sa BEST 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
Nc at (Yes, no, or unkown) | (If yes give war or dates of service) 
ia ql 
23% 6 No 16-22-1913! Florence S, Ecker New Windsor, Mi. — 
= ee sé 18. CAUSE OF DEATH [Enter only one cause p ge for (a), (b), 3 a ry INTERVAL BETWEEN 
Tee one PART |. DEATH WAS CAUSED BY: bik gill 
£55 95 YS) IMMEDIATE CAUSE (e) cs ts é z Zahhfé 
25 §s ede DUE TO 
oBe os Conditions, If any, which () 
3 ae ‘5 gave rise to immediate 
fi SS cause (a), steting the DUE TO 
Bes oa underlying cause last, tc). I 

ee ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. was 3 AUTOPSY 

Z s eee 

e22 Es Os vs] WOK 
eee 85 = | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 3 
S23 se & | PRIMARY [) or CONTRIBUTING (] 
ose So | CAUSE OF DEATH. 
= -= 22 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
SiS & < Hour a.m, factory, street, office bidg., etc.) 
eae ma a Me While Not While 
22 e9 = p.m. 19 at workL_] at work L] 
25r a8 21. I certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [}xf, Inquiry [_], and in my opinion 

8aa5 t. A 
3 ote er death resulted from: Suicide [([], Homicide [_], Undetermined manner [”] 

e@-: 5 ae CHJEF MEDICAL EXAMINER [_] 

Sooee ACTUAL DATE SIGNED 
Sawa SIGNATUR Lg ASSISTANT MEDICAL EXAMINER [] ip. ya ke 
: g25_5 4 eine DEPUTY MEDICAL EXAMINER 

@. bo = 
Sosehs 7 | Inmet Al. Glenn Speigher Aigedes Gre f 
s § s8 p= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

Sasecs REMOVAL (Specify) | 
a - 117 1 O QO 


Oun 
DRESS. 25a.~ REC'D BY REGISTRAR | 25b. . REGISTRAR’S SIGNATURE 


aD ig € y Pipe Creek “53 2 
wn ase 9S] wie a Zee K~dodp , mA fv 1 > 196: Yittan ae SF as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANI 


pie } 14665 _ CERTIFICATE OF DEATH S47 
es 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

so : Carroll seni asTATE Maryland ° UNTY Carroll 

=gs b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

3s 2 Ate RURAL ye give nearest town) Route #5 Westminster 

£228 (Rural) ykesville 1 3m 264 af 

3 2x | __ 4. NAME OF HOSPITAL OR INSTITUTION (if not In Rosplta glve street address) || d. STREET AOORESS 6. TS RESIDENCE 

2sr ‘ a 

=e Springfield State Hospital ated unknowes(]_ nolA- 

ss 3. NAME OF First Middie Last 4. DATE Month Day —- Year 

DECEASED 

ez Oye eectiat) Samuel Herbert Everhart | Siam 11 22 49 65 

8 2s Ssorgex 6. COLOR OR RACE | 7, WARRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH BAG Tir years patie Tee ius as 

male white -wipoweD PC] pivorceo[]| 1-4-1874 S005 eal H ea |r | ey 


‘IL. BIRTHPLACE (County & State, or foreign country) 


oy 


12. CITIZEN OF WHAT 
COUNTRY? 


1Da, USUAL OCCUPATION (Give kind of workdone| 1Db, KIND OF BUSINESS OR 
during mgst of working life, even if retired) INDUSTRY 


38 arpenter -- Maryland 
eos 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BEE John Everhart ee 
~ i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
3) (Yes, no, or unkown) | (If yes give war or dates of service) 
5s none 215-50-6958 Hospital Records 
~ 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Be ae 
2 PART |. DEATH WAS CAUSED BY: 
8 § : IMMEDIATE CAUSE (a)__Uremia |__ weeks _ 
5S 7 OUE TO 
Conditions, if any, which Chronic glomerulo-nephritis months 


gave rise to Immediate 


, stati th DUE TO 
Beer We  Genemalized arteriosclerosis years 


FI el 1 ede Hea ond CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PARTI(a) |19. WAS AUTOPSY 
= ronic Brain Syndrome associated with senile brain disease FERFONI 
2|_with ves] NO 
= | 2a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Vor Part of item ie) 

| OR CONTRIBUTING [] CAUSE OF DEATH awe 

o | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 Hour am. ao While — Not While = factory, street, office bldg., etc.) ee 

= at work at work _L_} 


21. I certify that G2 (this hospital) attended the deceased fron__ 7-2 , 1964 , to_ 11-22 _, 19.65, that (tc(we) last 


saw the deceased alive on_Lb=22 _19_ 6 Sand that death occurred allem rom the causes and on the date stated above, 
22a. SIGNATURE ome 22b. DATE SIGNED 


Sihe Opp. wo. IMC] Meron 1 SIE ag] 21-23-65 
tar maveiwes Suha Ozgun, M.D. | “Springfield State Hospital 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend| 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, 
emo 


4p 


CREMAHON,| 23b. DATE THEREOF 


<(Soecify) i 2b6/6S~ 
CTOR 


23c. 


BAe METERY OR CREMATORY, | 23d. LOCATION (City, town or county) (State) 


nee (0, A torresa ality Ly) Pak, 
|. JREC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
OV2R 1965 polortse Judge 


VR AIS (4) 
20M 1/65 


VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


i) 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH LoUds 
22 by 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlss 
easy PAN a, STATE b. COUNTY 
Lee C MARYLAND Maryl oe 
ea b. CITY OR TOWN (if outside cor porate, limits, c. LENGTH OF STAY IN 1b lc. CITY OR TOWN (it @ nd corporate lim tes write RURAL and ae fearast town) 
Bee write RURAL 7 give nearest town! we x 
£8 svi 2vrs. 6auk . IE XX. 
ae | d. NAI OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ‘ADDRESS @. 1S RESIDENCE 
2serk ON A FARM? 
eas he iO7kO:- Bra@ley Ronlew ves] nol] 
.3 |. NAME DF First re Last 4. DATE Month Day Year 
DECEASED ToMAe 9 " 6, 
8 (Type or print) 7OWUL LLIAM DEATH Yovember 8 1965 
> 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS, 
gs : * 7. MARRIED [] NEVER MARRIED [_] ; fast birthday) | Months | Days | Hours | Min. 
Be Male White wipoweD FX} ——ivorceofJ}  y-1 1-95 yrs. 
me 10a, USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
22 during Most, Of working life, eyen If retired) INDUSTRY COUNTRY? 
Ss Estimating Engineer Pennsylvania U.S. 
-S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s 
=e John Lebbeus Fennell Josephine Johnston 
st a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es (Yes, No, or unkown) | (Ifyes give war or dates of service) ey ae a : : a - . 
5 yes 1917-191 223-011-139 Records, ingfield State Hospital 
= 18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), end (c).] bie 
2 PART |. DEATH WAS CAUSED BY: S ti vsem, . 
a i IMMEDIATE CAUSE (o) Obstructive emphysema years 
S 3 7 
4 » DUE TO 3 
Conditions, If any, which (by. Chronic cor-pulmonalis years 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying ceuse last, @_Arteriosclerotic cardiovascular disease 


& | PARTI. OTHERS IGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 
5 ronic brain syndrome asSoclaved wi circula tory, disturbance, other 
ole than cerebral arteriosclerosis with psychotic reaction. 
1 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part IV of item 18.) 
& | OR CONTRIBUTING [ CAUSE OF D! 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
a Hour a.m. factory, street, office bidg., etc.) 
3 While -— Not White 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased ilar ee =S—05 | 19, that (D (we) last 
saw the deceased alive 0 -8-6 19 and that death occurred @ din the causes and on the date stated above, 


22a. SIGNATURE 


Pare ACIAN’! 
E (Type) e 


22c, 


2b. DATE SIGNED 
ATTENDING MED. STAFF 
ake D. (_diktororn C) pays. | 11~-8-65 
"Da ADDRESS oe oe State Spel vel 
Syleey MM: sLdn 
73d, -POCATION (City, torm or county) me 
YOO GTO a 


ae REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


owl OV 18 196: fo herktg Yuan 


Ju Ruiz, = 
23a. BURIAL CREMATION, y fe, THEREOF NAME OF CEMETERY OR CREI 
'MOVAL Spe rk 


iar AYDRESS 
a -  asiagpe | / Vv lo sth. DG 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


—_ 
o | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2a. SIGNATU 4 ak 22b. DATE SIGNED 
“9 _—— 
KL, ATTENDING poy MED. STAFF . 3 
 ygewel 4 lh M.D. PHYS. pinector [] pays. CI! //- AT-OS 


22c. PHYSICIAN'S 


| NAME (pe) -/, LD _E. Hee, 2. (Qj Se BED pA OOD 


| 22d. ADDRESS 


S teoas 14667 CERTIFICATE OF DEATH ppdtu 
Pepe Sh a Een eeeenee 2. USUAL RESIDENCE (Wiere deceased lived, If institution: Residence before admission) 
2 : @. STATE b. COUNTY 
5 2X CarKro /{ MARYLAND Maes lend Crrrel| 
Sa 4 b. CITY DR TDWN (If FOE! coi pperate mits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ouftside corporate limits, write RURAL and give nearest town) 
2 z= Se write RURAL end give nearest town) QZ py Rg . 
poets Kesvs ile 4 Yeres |X YkKesvi lle 
= yen a. OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) f- STREET ADDRESS ©. 1S RESIDENCE 
t+ 22! . 
N Gg foot Hill Re. Shot /. ill Read yes] no 
sc > Ss 
s 235 x 3. an aoa First Middle , bast 4. Pre Month Day Year 
= 32% 
e eck tin oon) (5208 Gillis tur WV 22 oS 
S See 6. CDLDR O1 Gil/is. aes OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ese Mm | whi te an sae a MarRieD [_} } fast Birthday) | Months | Daye | Hours" [Min 
= He tte wipoweD [7] pivorceD [] Avg. 30 0, 1893. | 
= 10a. USUALDCCUPATION (Give kindof work done) 0B. KIND OF BUSINESS OR TY BIRTHPLACE (C i %& State, or foreign country) | 12. CITIZEN OF WHAT 
an during most of youl life, even If retired) INDUSTRY d COUNTRY? 
aS 
2 eZ 1B me eae Mar ey! Aan O. s.A 
3 z a 13, FATHER'S NAME a: 14. MOTHER'S MATBEN NAME 
= SS 
= EEE hi] /am ))is Frances Duvall 
2) ae ae Of, NAS DECEASED EVER IN U-S- ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
226 , . 
@ wee oO Ate 22 7996 | Mes. Mavde Gils Syleesuidle, Mel Mel 
22s 
5 si Yes i: 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Oe aa BETWEEN 
S28 PART |, DEATH WAS CAUSED BY: f ‘ 
2 sss we IMMEDIATE CAUSE @CakO ao Faipere CALC iwame oF THE Celo, 
£2 oF é 7 
=o BSS / P DUE TO 
gices Conditions, If any, which = WITH Cole SES Crk Hoss oF We Nows3 Ag 
3u 509 gave rise to Immediate = A AVVO 
eae te cause (a), stating the QUE TD a3 TH rt - ANEM 
-e Pa 3 underlying cause last. 1 G4 be 7 METASTASIS LmaedsA Nou, a LH 
SEES es & | Parti. ee Sat enreente yf Orvs Ga TRUSTY STOSEAT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. Was forsy 
2. 235 = 
eosls s YES oO no in 
28555 = | 2pa, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
=a Svs & | DR CONTRIBUTING (] CAUSE DF DEATH 
Sg82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2.3 
Se £88 | adc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢, PLACE DF IAIURY (Home, form.) ZOF. (Cty or town) (County) (State) 
B= ve a Hour a.m, While — Not while Pipe street onicabige, rete 
ez a2: = p.m. 19 at work [_] at work [_] 
S32 2s 2 21. I certlfy that (I) (this hospital) attended the deceased fro IGS to. ~, that (1) (we) last 
& = 
E£ess saw the deceased alive on Vo 2 3-2 _ 19.2 and that death occurred at@/45EM, from the causes and on the date stated above. 
xe. 0 = 
wen = 
S2e a8 
22.85 
EES 2 
atw So 
Sy Zz5e 
fee 23 
et i 
oF oa 
- = 


VR AIS (4) 
20M 1/65 


23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY wee pag is LOCATION (City, “town or c i 
REMOVAL (Soecify) 2 
Q M-26- =@$ 5 
UNERAL DIRECTOR 


on Cemeleeyl J) 
il TS NOR we ees 


any 


rt 
® 
by 
= ee 
t= 3 
ot ae 
2 
5 85 
BS e 
eg 252 
2 25.92 
= oly 
2en 
=e 
NN ae 
sc > ls 
= sg= 
= 3 
= 2 
uo 
= Ss 
5 °3 
3 
S EES 
2 Sos 
Eg ao 
oe Ses 
2 3i2 
2 $3. 
= EOS 
Ss See 
= pee 
t= e£FSE 
eS ie ec 
eee 
St 
s S55 
Sate. 
Ss “35 
o =] 
ey eee 
o a 
& .2o8 
Salsas 
ne 
Raed 
fs o7_- 
£8 22 
2 
£ 
A 
<7 


The law rei 


After this certificate has been si 
he State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with t 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


68 reaaACERTIEICATE, OF DEATH, 4 2. ool) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where a {bse sed lived, If Institution: Residence before admlssion) 
a. COUNTY TATE b. 
Carroll MARYLAND ‘Wary land Baltimore 
b. CITY OR TOWN (If outside cor; Tae limits, ¢. LENGTH OF STAY IN 1b ||. CITY OR is (if outside corporate limits, write RURAL end glve nearest town) 
write RURAL and give nearest town) 5 months 
ter Rural - Hampstead A 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 ee 
ome Lower B eckleysville Rd,| vesL]_nolk 
5. NAME OF First Middle Last 4 DATE Month Day —s Year 
(ype or print) MARY DORSEY GORMAN | DEATH La 11.1965 
5. SEX 6 COLOR OR RACE | 7. MARRIED |) NEVER MARRI 8. DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
O Biel last birthaay) Months | Days | Hours | Min. 
RF whi wipoweo [RI ——_—ivorceo-}} 9-29=187L. yrs. | 
10a, USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Maryland 
73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Dorsey. Tsabelle McComas 
aes oF unkow! ed om fee casera) pe a UE ER dd spamps tead, Md 
A i) ‘yes give war or dat i ° 
Mrs. Allen L. Gary, Sr 4 
18. CAUSE OF DEATH [Enter only one cause INTERVAL BETWEEN 


ti 5 , 
MMOLE C (eerie clerk’ (- deya _| Semen 
AAI Fe D. th « 
smiled If any, which me oe Cin EZ iy SOR DMA he > 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. {c). 


3 PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. ee 

= oo 

s ves [[} No [o} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18.) 

4 | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

5 Hour a.m. While Not While factory, street, office bldg. etc.) eee 

= p.m. 19 at work oO at work 


21. | certify that (I) (this hos) fan pastermies sl the oon te from to. , tha (oy) (we) fast 


saw the CZ ative eens i. that death oath from the causes and on the ie stated above. 
22a, SIGNATURE 


2b, DATE SIGNED, = 
| ED. STAFF - {Z- 

7. Sartre ARR pry Bitar ME | 7-2 ES 

. A j E 

20, avsrELATS M.G.Porterite Kis appREss Hampstead, Md~e 


23a. PEO eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Pt 
| 11/13/65 __| st, Bartholomews Manchester Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
r int ec 
Tipton-Eline Hampstead, Md. ofl’ 15 4965 POLanbeg \acdpee 


1 


hin 24 hours after by 
illed in by the funeral 


« 


and completel 


rbon papers. Pages 1 and 2 should 


nt, within 72 hours after death. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execute. 
be retained by the hospital or attending physician. 
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death. Page # 


TO FUNERAL 


TO HOSPITAL, 


VR AIS (4) 
18M 7/61 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14669 CERTIFICATE OF DEATH = «(18051 
1. PLACE OF DEATH Lema: oes sHaRe AG apices lived, If institution: Residence before edmission) 


“CARROLL ne eM IPARLVLAWD ieee at eos 


Tea Ue FEY LENGTH OF STAY IN Ib y CITY OR TOWN (It outside corporate limits, write RURAL end give nearest town) 

UAL WeeaUIe) 1 YEAOS' Zu ea. WEST RTI. 
d, NAME OF fe INSTITUTION phe not in TEV). “I street YER } d. STREET ADDRESS Wi EST“) I . 1S RESIDENCE 
Rovre ty Route Hel wt ea 


7] 4 ‘DATE Month Dey ~ Yeer 


alta NUVEMBE) ae plo” 


9. AGE (In years | IF UNDER 1 YEAR iF UNDER 24 HRS. 


. NAME OF ~ First "Middle 


CUAL ENCE.) G REEN 


5. SEX COLOR OR RACE) 7, mARRiED fOPREVER MARRIED [] | 8 DATE OF BIRTH last bithde: ours | Min, 
’ . 
PLle wid ! re wivowep ["] Divorced [_] ume 2/ [Jol mt San Days | Hours | Min. 
TOs. USUAL OCCUPATION (Give kind of work an 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counfy & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if gat | 


13, FATHER’ Lid WW ES FOOL PRo DEC Fs : A is virginia 7 UaS.A. 
hee senate us tune rxee Ly SOCIAL SECURITY NO.| 17. monbtns GLH GYS eC FE EI WiIF & 
1 b-1- 85 BRODIE #4 WESTM/ASTEL Ho 


no 
/18. CAUSE OF DEATH [Enter only one causo per line for (a), (b), end (c). INTERVAL BETWEEN 
ONSET AND DEATH 


. roars cut CORONARY TIltRom Bosrs — 
ies a e HRTE Lio scLrenortic EQ P) Mee b YEAR 


(e), stating the underlying £ CUETO 


cause last. (¢) *e 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te 19. WAS AUTORSY 
=a ae PERFORMED? 

—E 

Sil ia | vts [] No 

 ] 200. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pect I or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 208. (City or town) (County) (Stele) 

ry Hour a.m. While Not While factory, street, office bldg., etc.) | 

= p.m. 19 et work ef work 


21. 1 certify that (I) (this MOVE IA9.. Bona (1) (we) last 


saw the deceased alive onh\h 2.1.4 GAT that death occured xf... eet from the causes and on | the date stated above, 


22e. TURES ae = — 22b. DATE 
EN 
4 i mop. | PHYS. 7p dG PHYS. ‘— Tl- AAS. 
DMR CANS = Tit = =~. 2. Rye 4 f2 RO AD 


HELO agi Mra, Bear eye) BEST Aint vefed HAAYLAVO_ 


23a. Rad READ ONS 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (Stete) 
RE! (Speci :. 5 
Burial |11-29-65 Druid Ridge Pikesville _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY wtoca 25b. SIGMATURE 
Tipton-Eline H ampstead, Md, oC 1 196: 75. ae 


7 A 


zt < a a 79 * “ L : 
: rece Soa 
nasaaahias | 
— 


Sonu si Ns: ate ye 


MARYLAND STATE VDEPARKRIMENT UF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14676 _ CERTIFICATE OF DEATH MP 


1. PLACE OF DEATH 


CAR ; RRoLL MARYLAND 


orporata limits, | ‘c. LENGTH OF STAY IN tb 
write RURAL and give 


iy Saas 
a } 


2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 


if “nll ta ON CMO OL 1s 


perete| ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerast town) 
AuRAL” WEST msTER 4 YENe ESTMINS TER 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) j 4. 4d ADDRESS 


DowviEW NWURSING HOME 223 SMITH AVE 


JAME OF First “Last Year 


(Type er print) EDVA MDA i E GR EEN BEATE Wov. lo 6S 
5. SEX TOLOR ON RACE/7. mapRieD [-] NEVER MARRIED []| ® OATEOFSIRTH Pt noon TFUNDER | YEAR| IF UNDER 24 ARS, 
Fewme a TE 6g: 


“Months) Days | Hours | Min. 
WIDOWED pivorcep [_] NO V )& ] BIS if 
10. USUAL OCCUPATION (Give kind of work Tl, BIRTHPLACE (County & State, or forei g- 


10p. KIND OF BUSINESS OR INDUSTRY 
doge,during most of yrorking lifa, even if tetired) 
pple WIPE” AT Hoe RYLAND 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= he AXS TEN 


| EMANY £, Save i BACK 
aes esa aie Ut a Se 16. SOCIAL SECURITY NO,| 17. PFE MARY Cc REECR b R (DauD 
Ne NG ee Ne ee pad WE PER MD 


INTERVAL BETWEEN 


e. IS RESIDENCE 
ON A FARM? 


ves [] No [ 


papers. Pages 1 and 2 should 


be executed within 24 hours after 
nd completely filled in by the funeral 


arbon 


12. CITIZEN OF WHAT COUNTRY? 


it 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph' 


18. CAUSE OF DEATH [Enter only one cause per line for Te), , tb), Lo; (eF-] 


a te gee cial ci et LE 0) C CAPD O- CEE 9 oy Pa 
frat ance | me ep PRY DISEASE | & YEAR 


Conditlons, if any, which (b) 
to immediate cause 7" , — ae ss 


transit permit. Then please ri 


fing the underlying DUE TO 
ae PRI TED TO THE r _— 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


z 1. WAS AUTOPSY 

Q PERFORMED? 
As = ves [] no [1 

€ = | 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. {City or town) ~~ (County) (State) 

a Hour e.m. While Not While factory, street, office bldg. ve 

= ea Dp at work ot work 


2. 1 certify that (I) (this h ie sed from..d/ ? » that (I) (we) last 
saw the deceased alive on., ‘wd and that death occurred sie M, from the causes and on the date stated above. 


E ag ATTENDING. STAFF 72 BiG 
Mo, | PHYS. eat C1 Pays. 


22c. i te 22d. ADDRESS 


HEL t. WELUVEn |" WESTMINS TEI, MD... mE, 


. BURIAL, CREMATION, 23b 
REMOVAS (51 } 


DATE [345 | Piped, OF ee WE Zaz cr ae to Choyiry 
en 


lik me " meant yi IGISTEARS 8 =a 


w"'%6 the 


2! 


VR AIS (4) 
20M S-63 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. | 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 
director, page 3 should be detached for use as the burial: 
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-transit permit. Then please remove 
cremation, or removal, and in any evel 


The law requires that the death certificate be executed withi 


ificate has been signed by the attending physician and 


rt 
should be detached for use as the burial 


IS cel 


After thi 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
director, page 3 


VR ALS (4) N 


15M 4-64 


should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Le ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 CERTIFICATE OF DEATH Pn 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before acinlssjoh) 
a. COUNTY a. STATE b. COUNTY Balti ore 
CARROLL MARYLAND Maryland pe 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) A 
Sykesville eae -6da Baltimore City_ 


d, NAME OF HOSPITAL OR INSTITUTION it | Ita}, give street add d. STREET ADDRESS 
Springfield State Hosprtat te ts up? 3508 Roland Avenue 


= syeesiile, Maryland ves) _vofxd 
3. 3 First Middle Last 4. DATE Month Day Year 


@. IS RESIDENCE 
ON A FARM? 


OF 
DI 
(iype or print) GEORGIA ETHEL | HARDING Ca =~ 3 
3, SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH S.AGE (in years FINDER TFUNOER 2T HRS. 
\« os irthday) Months | Days | Hours | Min. 
Female White wiooweo [X] olvorceo{]| 5-27-88 sis, 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife oo Maryland eSeAe 


13. FATHER’S NAME 
Charles S. Boring 


14, MOTHER’S MAIDEN NAME 
Elsie Townsend Piper 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Ro ‘Add i 
(Yes, no, or unkown) | (If yes glve war or dates of service) : 4 y! Cy 4 5 Records z = Sykesville 1 
No None Springfield State Hospital Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 TaN eatits 
PART |. DEATH WAS CAUSED BY: 
>, IMMEDIATE CAUSE (a) Heart Failure days 
Hf 4 OUE TD 
Conditlons, If any, which o__Arteriosclerotic heart disease ___|_years 
gave rise to immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c). ———————— 
& | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
= ee 
S| Schizophrenic reaction, paranoid type. yes} No {] 
i | 208, ACCIDENT Was UNDERLYING F] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING [9 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
S 
4 Hour a.m. factory, street, office bidg., etc.) 
fa] . While -— Not While 
= m1. 19 at work] at work im] 
21. | certify that (0) (this hospital) attended the deceased from__1ll=27 __, 1900, to _1l=5 19 that (I) (we) last 
saw the deceased alive o 19__G65, and that death occurred af: , from the causes and on the date stated above. 
22a. rials es DATE SIGNED 
\ ATTENDING MEO. STAFF 
ba R \ AAR AA mo. PHYS, CJ _pirector [] Pays. Otl November 3,1965 
226. PHYSICIAN'S “7 22d. ADRESS Springfield State Hospital 
NAME (Type) SoTlseKanin:, MD. | P & 1 
23a, BURIAL, CREMATION, 230. DATE THEREOF | 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


Burgee Fmeral Home 3631 Fells Road 


ey) Buria: Novem Woodlawn Cemetery baltimore County Ma __ 
IN 24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. hcnbag Ng Da, Vad 


ollOV 8 1965_ 7° 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be e: 


= 


ai 


d within 24 hours after death. 


ne 
iGeabpee filled In by the funeral "= 
rbon papers. Pages 1 and-2. 


, and in any event, within 72 hours aft 


f Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


‘Should be filed with the State Dept. o 


ead 


vR AIS (47S 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
ore” OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 6054. 


1, PLACE OF D 2. USUAL RESIDENCE (Wherg’ deceased lived, if instituth p47, before admission) 
3. COUNTY, Met, LL, a. STATE b. COUNTY ee 
Zs MARYLAND Ma. 


Bb. ee OR: yy a porsiey , Cf pare limits, c. LENG: LY Y IN 1b ¥ CITY OR TOWN (If pitside ef rporate_Jimits, write RURAL erie give en town) 
Cc cae 


HOSPITAL OR INSTITUTION (If not In hospital, give’ Street address) 7 STREET ADDRESS ¢ TS RESIDENCE 
ves [)_ opi 
3. NAME OF «First Middle Last 4. DATE Day Year 
DECEASED OF =. ea 
(ype or print) Be $s ié. R. He - se be . 25 wos 
5. § 


yy) ears | IF UNDER 1 YEAR|IF UNDER 24 HRS, 


eae Months 7 Nel ima Min. 


6. Ua nas 7. MARRIED Je] NEVER MARRIED [_] | 89 DATE OF BIRTH AG 
last rh 
wipoweD ["] Divorceo [J | ~407 3, SEL 7 
10a. lined, | db Coates ofworkdone| 1Db. Ne oo ea OR ‘11, BIRTHPLACE <a & State, or foreign cai 12. = Ge wi 
during Cr re eee of working II 2 evenAf retired) 
13, 5 NAME 14, MOTHER'S aTOEN AME 
15. DECEASED EVER IN Lom 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


TALSECURITYNO. | 17. INFORMANT 


Mi Mesee.-_ "Li rre 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


. INTERVAL BETWEEN 
a ONSELAND DEATH 
PART |, fa Was pAUsED BY: Gyn e he p-phep tele ees re 


uf 4 


120 DUE TO 1 
Cenditions, If any, which if ss Pee 


gave rise to Immediate 


TO Re al Bikeeer pag lie- eco Zaz, Zee 


Ss PARTII, OTHER SIGi FICANT CONDITIO! Oe os TO DEATH BUT NOT RELATED TO THE TERMINAL D, INDIJION GIVEN IN PART 1(a) |19. WAS AUTOPSY 

3 PERFORMED? 

3 ves [] No 
= | 20a. ACCIDENT WA ERLYING 20. Lotta HOW JNIYRY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18,) 

© | OR CONTRIBUTING T] CAUSE OF DEATH 

@ | (IF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. whil factory, street, office bidg., etc.) 

S 6 ge While 

= p.m. 19 at work] at work Oo 


that (\)-4we) last 


21. | certify that (1) (thistospitgl) attende: ey the deceased-fro 
saw the deceased alive on AGE 1S 1962. OF, and that death occurred ai , from the causes and on the date stated above. 
22. DATE SIGNED 


22a. SIGNATURE 
Va uupune AIVGNOING hf Biittctor (]. bie. ol 4 Zhe OS 


PHY 
= rn Vn Rue OKkuftima ut be? weigh? pegs MY, 4 


23a. BURIAL, Uoeai,| 23b. DATE 29-2 23c, NAME OF CEMETERY OR A 23d. LOCATION (City, town or ou) (State) 
ital] nd. 


coke sooty) 7/2 7. 
24. FUNERAL DIRECTOR 43 aes 


5 


e . 


: The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ft 


by Peters) 
fa 


Pages 


y event, within 72 hours ai 


id completely filled in 
jove carbon papers. 


en 


director, page 3 should be detached for use as the burial-transit permit. Then p 
d with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
should be file 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicé 


VR A1S5 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$73 CERTIFICATE OF DEATH ood 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutfon: Residence before admlssish) 
a. COUNTY a. sy b. eT ey 5 
Carroll MARYLAND Tyiand 
b. CITY OR TOWN (If outside cor) tien limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, ite RURAL end give nearest town! 
write RURAL and give nearest town L 2 
Sykesville mos .26dys. Baltimore 5 og f= 
|AME OF HOSPITAL OR INSTITUTION (if not In hospital, elve street cass) a. STREET ADDRESS @. TS RESIDENCE 
Springfield State Hospital 2503 Pennsylvan ves (]_ no 
3. pee ag First Middle Last 4. pase Month Day Year 
(Type or print) ANNE Ve HOUCHINS DEATH NOVEMBER 17 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [“] NEVER MARRIED [_} 


White WIDOWED [] DIVORCED Unk. ? yrs. 
3a, USUAL OCCUPATION (Give kind of workdone| Db. KIND OF BUSINESS OR TE. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) DI q 
Waitress <edeaishde West Virginia 
13, FATHER’S NAME 


9. AGE (In years {FUNDER 1 YEAR |IF UNDER 24 HRS. 
Jast birthday) onthe Days | Hours Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 
14, MOTHER'S MAIDEN NAME 
Unk. Georgia Vaughn 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) ore 
Unk. Unk. Records, Springfield State Hospital 
18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Oe es 
, _. , IMMEDIATE cause ) Multiple extensive bedsores _ |_Months __ 
- ¢ DUE TO 
Conditions, If any, which «Cerebral vascular accident with right-sided Months __ 


gave rise to Immediate 
cause (a), stating thee veto hemiplegia 


underlying cause last. 


z 

S | PARTII.OTBER SIGNIFI yee CNSCORTR TINCT TH BU LATED TOTHE TERMINAL DISEASE CONDITI pied 19. WAS AUTOPSY 
=| Chronic ‘brain’ syndrome assvcrated with cen ral'nervous system vpn iis st, Met 
s 

= 2Da. ACCIDENT WAS UNDERLY |! dl 20b. “DESCRIBE HOW INJURY OCCURRED. enter rica Of Injury in Part | or Part II of Item 18.) 

&] OR CONTRIBUTING [] CAUSE OF TH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

Z 2D0c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
is Hour a.m. factory, street, officebldg., etc.) 

e i3 bal LR Not While 

3 pam. 19__at work] at work (1 


21. | certify that (1) (this hoswjtal iyage the deceased from_7=  btoo Ae 19___., that (I) (we) last 
saw the deceased alive on. i=l? 19_____, and that death occurred a , Irom the causes and on the date stated above. 
22a. so 22, DATE SIGNED 
i a 
w ga dees 3 


ATTENDING -- MED. STAFF 
p- PAYS, °C) _birector C} pivs. Gt| 12-28-65 
Zac. PHYSICIAN'S 


22d, ADDRESS Si f d State H 
NAME CES) Antonius Glat | pringfield State Hospital 
THOS? (Cl aan or county) >" 


23a, Bey A 23b. DATE be 23c. .NAME OF CEMETERY 0 z 
21-5 | Bgl, 2. de: 
FUNERAI mee PAK 2 EGISTRAR 25b, REGIS R'S 34 ATURE 
(>, 9 Ue x 
LW Ml Li Yl NON 2.3 1965 | forte uegt 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ob 


Page 4 may be retained by the hospital or attending physician. 


ove carbon papers. Pages 


nd completely filled in by the 
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-transit permit. Then 
|, cremation, or removal 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH ae 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14672 CERTIFICATE OF DEATH 16058 _ 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore admission) 
a. COUNTY a, STATE b. COUNTY 


cA & ROLL Criey. MARYLAND a a & VL AMD GAAG-O La be 
b. CITY OR TOWN (if outside eerpacate limits, ’ LENGTH OF STAY IN 1b Cs CITY OR TOWN (if odtside corporate limits, write RURAL afd give nearest town) 


write RURAL and evenesies town) - 
3 OS 7; rf: Z (7 
| AES TALLY ST Le Ma o MLNS FT Le F, ed Lae Is RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) HF sect i 7160 ESS ARM? 
- 


; GEER ET, LT +\ wes) wok 


3. NAME DF pe en Last 4, DATE Month Day Year 
DECEASED OF y o ay 
Dam “OY. XW, 1965 
7. vat (1 never is rn pill Pore 


(Type or print) 5% 
5. SEX 6. ae OR RACE 

WIDOWED oworceo VF /, SI : | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. RIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ér forei 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY pw COUNTRY? 


ia 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


LMA ee MME BLE GCL LE ALBANMVA 
5. WAS DECEASED EVER I 'S. ARMED FORCES? ee 17. IAFDRMANT 


16. SK WIA ERT ~AVEr 
es fo, or unkown) | (If yesgive war or dates of service) 
ate Ve lat bt tg AE 
iz 


MES TAL W'S; oe ar Pe 
18. CAUSE OF DEA’ inter only one oe per line for (a), (b), and ( 1 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
3 S a . Vane 


IMMEDIATE CAUSE i 


Cenditions, If ‘any, which 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. () 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. fas en 
= oS 

8 Yes [] NO a 
= 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part 1 or Part Il of Item 18.) 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
5 Hour a.m, while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. I certlfy that (I) (this hospital) Ro the toe oea from. f2—, 1qa_& that () (we) last 


saw the deceased alive on. A o5and t death occurred Pie from the causes and on the date stated above. 
220. SIGNATURE. 22. DATE SIGNED 


‘a 


22c. PHYSICIAN'S 


ATTENDING MED. STAFF 
Puys. _{_]_, DIRECTOR PHYS, 


22d. RESALES TT 
[S-KELMPER AVE, _ 


| NAME (Type) — 
23a. RENAE Got | 23, DATE THEREOF ME | 23¢. NAME OF CEMETERY OR CREMATORY Fee LOCATION (City, town or aa (State) 
RURIA 5 4 WYEE A Dy GRAWCH CLA Mige WEST AL [ 
24. AUNERAL DIRECTOR ADDRESS: 25a. REC’D REGISTRAR | 25b. ISTRAR' TORE 
mace ode diffe lpfaliip LEST HV ETER VBHOV 5 oe [Certs 


aD 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending phys 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


14675 CERTIFICATE OF DEATH oUod 
£ 1 2 coun 7) 2. USUAL RESIOENCE (Wherp deceased lived, If Institution: Residence we 
" a. STATE b. COUNTY 
AS Caripll MARYLAND f bettgth 
b. CITY OR TOWN (if catsicarenr orate lls c. LENGTH OF STAY IN 1b . CITY OR TOWN (If.outside corporate Ilmits, write RURAL and give nearest town) 


rite RURAL, and give 


¢ 
34: VAZRE, || 4 Acctaf- Bite Ccaerllee 
TUTION (If not in hospital, giyé street Lee a, STREET ADDRESS ©. TS RESIDENCE 
/ yes] no 


3. NAME OF First Middle Last 4. DATE Month Day Year 


crits /) to aa ae ae , JP 
3. SEX | 6. COLOR y a 7, MARRIED [-] NEVER | 84 DATE OF BIRTH in’ years | IF UNOER 1 YEAR|IF UNOER 24H, 


— SAGE 
wioowen f pivorcen F] /3 PFO} last bi vial Months] Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS, OR IY. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTR’ Zi 9 COUNTRY? 


during most of-working life, ayer If retired) ry 
Z Litter E 
13, “yn NAME 14, MOTHER'S. MAIOEN NAME 


i) | LLC ACh > lLaen) 


jon papers. Pages 
vent, within 72 hours aft 


b 


fe Car 


Ss 


lease 
and 


15. WAS DECEASED EVER INU. ‘MEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes vivp4rar or dates of service) 
fe 


#3 AS 52-222. 
18. CAUSE OF OEATH [Enter only one caus: 


PART |. DEATH WAS CAUSEO BY: 
IMMEOIATE GAUSE (a) 


Pa y, 


transit permit. Then pl 


20a. ACCIOENT WAS UNOERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, while —Not While factory, street, office bidg., etc.) 
p.m. at work L_] at work 


21. | certify that (1) (this hospital) att the deceased fro 
saw the deceased alive on. 19____, and that death 


2a. <SIGHATURE 
ATTENDING D. STAFF 
M.D. PHYS. a MBicroe 0 pays. C1] 
22c. PHYSICIAN'S — ADDRES: 1 
| NAME (Type) WV, é AG 3 R ] / V y 


23a. SER OVAL ety 23b. OATE THEREOF 23c, NAME OF C| LOCATION (City, town or county) (State) 
ec! mf } 7 
pieag l= 21-65 7 Cette 6, Hid 
UNERAL OIRECTOR — t : 25a. REC'O BY REGISTRAR 230, REGISTRAR’S IGNATURE 
iy - (y AA, 
, Did NOV 2.3 1985| fO-erle 


Fa) fis 
3 4500 pu To/ | —— 
m4 Conditions, If any, which a Cre 
= gave rise to Immediate 
2 cause (a), stating the ( SUE TO 
o underlying cause last. (c). 
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eae 
2 
cae! ye yves[] oC] 
2 
3 


MEDICAL CERTIFICATION 


that (1) (we) last 


and on the date stated above. 
| 22b. OATE SIGNEO 


urred E e caus: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


OF 


director, page 3 should be detache 


Chg Chir 


65 nS eS A 


. 


4 mN 
oa © 
so Ste 
a ef6 
7 Bes 
5 oS 
£2 
= £¢5 
pap 
2 205 
s =,2 
ey 
Son 
Ege 
EES 
£ 2s 
ae 
rade 


“ 
cremation, or range and in ai oom j 


rtificate has been signed by the attending physician a! 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 


After this ce 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL g ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 yess OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08D 


no 
CERTIFICATE OF DEATH oUvS 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
acOUNTY A STATE tee oe b, COUNTY 
Carroll MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Write RURAL and give nearest town) 4 wa et ee 
Sykesville 1 mo., 11 day: Baltinore Zao 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Aaa ge 
Springfield State Hospital 228 N. Chester Street vesL] nok 
3. NAME DF First . 
DECEASED rs' Middie Last 4, DATE Month Day Year 
5. SEX 6. COLOR OR RACE | 7, MARRIED P=] NEVER MARRIED[]| & DATE OF BIRTH UNDER 24 HRS. 


Gype or prin) §=YETTA KREIGER KRAMER Seams November 19 65 
F White | 


9, AGE (In years | IFUNDER 1 YEAR |IF 
TI birthday) "Months | Days | Hours | Min. 
4 yrs. 


WIDOWED [7] pivorcep [7] | March 1691 


poner (Rae Tea) Give! Ripaepwe i oe Tb. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) | 12. 5 ATIZEN OF WHAT 
" retire 

housewife AR HOME WOKE LITHUANTA boca ad 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Carpel Kreiger Mamie 
na WAS Pana FERN U.S. ARMED FORCES? = SOCTALSECURITYNO. | 17, INFORMANT Address 

ive war or dates of service: ? 4 7 a P 
no | NO Records of Springfield State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; (2G ’ ONSET AND DEATH 
age IMMEDIATE CAUSE (a). Ave CRA > 


DUE TD a : . : 
Conditions, If any, which ©) Lee A- ae ae, cat 1 month 
gave rise to Immediate Beeir ——L =. 
cause (a), stating the "i fms 

underlying cause last. © Decerhee fe. lew Seer nis) days 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART l(a) | 19. Set 

Chronic brain syndrome associated with cerebral arterios erosis w/ yes] No fx} 
b anew ret tes ction 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part {IT of ftem 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
Hour a.m. while ost white o factory, street, office bidg., etc.) 


p.m. 19 at_work et work 
21, | certify tha his hospita)) attended the deceased fro 1965 to_w/y¢ __, 19_@ 5, that (0) (we) last 
at_Z “AM, from the causes and on the date stated above. 


saw the deceased alive mY 9 OS and that death occurred 
22b, DATE SIGNED 


22a. SIGNATURE 


wt C. Cheek, wp. BAYS. "°C Biktotor (PHYS. mt bs 


22c. PHYSICIAN’S . , 22d. ADDRESS 
NAME (Iype) Sherrill C. Cheeks Sykesville, Maryland 


23a. aio es iN TH 15/65. EOF “WORKMEN < “OreClE | BN LPPUORE i haRiy PORRPB (State) 


24. FUNERAL DIRECTOR ADDRESS 25a, "D BY REGISTRAR | 25b. STRAR’S SIGHATURE 
SOL LEVINSON § BROS.1NC.6010 REISTERSTOWN RO | NOW'S" i866 \ aged mr 


a 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


— 


me 


dea 


(an 
\ 


{ 


xecuted within 24 hours after death. 
and completely filled in by the funeral 
er’ 


lease remove carbon papers. Pages 1 


ed by the attending ph’ 
-transit permit. Then p! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 
director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been 


~ is .. Ss . eee 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14677 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY uw 


Carroj) Lit i ae Maryland 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If olitside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


HOSPITAL OR INSTITUTION (if not in hospital, give streat address) |] d. STREET ADDRESS city— i is RESIDENCE 
Springfield State Hospital 1231 _E. yes[] nol) 
3. pe First Middle Last 4, pate Month Day Year 
(ype or print) Charles E. Krause DEATH 1a 14 19 65 
5. SEX 6. COLOR OR RACE 


7. MARRIED [~] NEVER MARRIED [5] | 8- DATE OF BIRTH 


M W wipoweD [7] pivorceo[]| 11-25-83 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
during most of working jife, even If retired) INDUSTRY 


9. AGE (In gene IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Jast birthday) [Months | Days | Hours | Min. 
81 ys. 


TL. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Postman -- Maryland USA 
13. FATHER’S NAME 14. MOTHERS MAIDEN NAME 
John J. Krause Katie tnkelbach 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT ‘Address 
(Yes, mo, or unkown) | (If yes give war or dates of service) 
ss -- Hospital Records 
18, CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] ee 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (2) Left Ventricle Myocardial Infarction |_week 
j ) 
7 t DUE TO 
Conditions, If any, which a Thrombosis left coronary artery week 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause jast. (0). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPARTi(a) |19. LE SOA) 
= eee 
= 
s Schizophrenic reactions hebephrenic type. ves fx] No [] 
= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part i! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
6 Hour a.m. While -— Not While factory, street, office bidg., etc.) 
= p.m, Ss ie [at work|_| at work aka -— 
21. | certify that 4 (this hospital) ee the deceased from__+&"* Ss, to. that (% (we) last 
saw the deceased alive on__11-14 19 65. and that death occurred at LOAM, from the causes and on the date stated above. 


SI k a 22>. DATE SIGNED 
A» OAKEY uy SPM Maron OSE 11-15-65 


22c. PHYSICIAN'S: 22d. ADDRESS 
| NAME TP) Heing He Klaatsch, MeDe Springfield State Hospital 


23a. BURIAL, tect | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


(State) 


REMOVAL (Specify) 


24. FUNERAL DIRECTOR 


ADDRESS 
H.W.Jenkins & Sons Co. 4905 York Road 
Bat to.,125—HMd~ 


25a. REC'D BY REG! 


oate_ NOV 16 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aye 
2 3oy 14672 CERTIFICATE OF DEATH 5060 
3 253 1. ee ed DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eee engyur “ eee Ba COUNTY nity ie 
5. 20 | Sao |ARYLAND ryland ¢ i 
= =. gis b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (lf outside corporate Iimits, wi write RURAL ond give nearest town) 
2 Bee write Weak ana give nearest town) "4 
25.8 ro ,3mos,9dys timore gol F 
= v8n F HOSPITAL OR INSTITUTION Gf not in hospital, give street address) || d. STREET ADDRESS 
= 2385 eS 
SP m Springfield State Hospital 2406 St. Paul St 
= 2st 3. NAME DF First ., Middie 4. DATE = 
= 22, DECEASED Blake Lesley Lame DF 
a es ae (Type or print) < DEATH 
B se 2 5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED[]| 5: DATE OF BIRTH 3. ae pee a acs Toe iF aE 
s Wale White | wiooweny] _pivorcen 7} 7-1-9), yrs, : 
. Da. USUAL OCCUPATION (Give Kindaf work done) 1Db. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) 5, COUNTRY? 
2 ges Painter ouse Re ek lew XY orkLiberty ese. 
B € os 13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= wos 1 
= =-5 li ‘yanklin Lemoreaux Mary C. Rose 
os 205 15; WAS DECEASED EVER INU S ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= pes (Yes, no, or unkown) eae 4 A. 5 4 r ri " ke i uy a 7 
Ss Be. Yes Oya 195=03-7027 cords, Sprin, field State Hospital 
S$ of5 Bs . rile} & f 
é S38 18. CAUSE OF DEATH ener only one cause per line for (a), (0), and (©). u Se . at INTERVAL ahh 
5. bes PART |. DEATH WAS CAUSED BY: Far Advanced Pulmonary Tuberculosis- tive el AND DEATH 
B58 uf5 __ IMMEDIATE CAUSE (2) Manthg 
o£ oO D > , 
33 ges DUE TO 
56. «= 

ge w*S5 Cenditions, if any, which ) 
Su Sco gave rise to immediate 
Ss 222 cause (a), stating the DUE TO 
= S52 ge 2 underlying cause last. ©). 
252,¢ & | PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTDPSY 
2. 23s = F o ao Fae et A ima wi si 
ES ss $| chronic brain syndrome of unknown or unspecified cause with psychotic] vst] no hd 

= = f 2 a 
28 5== 5 | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part Wor Part Ii‘o! 1B) 
=aetvs & | OR CONTRIBUTING [] CAUSE DF DEATH 
Sg S25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
ze 8s & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
ZS "30 o eth) ath factory, street, office bidg., etc.) 
eS cee 3 aos ML, ble heel 
Sree = at wor! at wor! 
Zt —- 
S22 21.1 certify that (D (this hospital) attended the deceased eae ees ye ae 19____, that (1) (we) fast 

£ s 
ES S25 saw the deceased alive.op-- 5-05 __19__, and that death occurred bt? 352M , from the causes and on the date stated above. 
<0 =. 

Bmn'= 22a. SIGNATURE 2b. pare SIGNED 
2 fies Rb teh ATTENDING MED. STAFF L 
re Deg 2 Y, Yi ler M.D._PHYS. DIRECTOR Os _PaYS. fl 11-15-45 
Zea 22c: PHYSICIAN’ qi 7 > . ADD Gnan 
EESeR | NAME (op) «6 ulian A, Radzykewgag ID. | ges ESS Sr eld Ste ‘te Hospital 
ao. Sev Loe 
ee2ses = 
=e z £3 23a. BURIAL, i CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Gtate) 
a o ” pecify) 
ee BURTAL 11/18/65 Beltinore National Baltimore Maryland. 
2a. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR| 250. | REGISTRARS SIGNATURE 

eaeny Henry Sander & Sons Inc. oNOV 18 1965| #ooerke, Jeep 
20M 1/65 4 == 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


= 


Pages 1 and 2 
fter déath. 


and completely filled in by the funeral 


@ remove carbon papers. 


be executed within 24 hours after death. 
, and in any event, within 72 hours a 


mit. Then 


ransit per 
, cremation, or removal 


i 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


VR AIS (4) ct 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


; \ 14679 CERTIFICATE OF DEATH oUO} 
Pl 


. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oer b. COUNTY ic 


a. STATE 
Carrol) MARYLANO Naryland Howard 
b. CITY DR TOWN (if outside force limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town, 


Rural --=- Sykesville 3m. 6d. Ellicott City 12g 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @ TS RESIDENCE 
Springfield State Hospital 10, Dunloggin Rd. ves ]_no fl 
3. NAME DF 
NAME DF First Middle Last 4 DATE Month ay Year 
(Type or print) Alma NEN) Larson DEATH N 4 19 
5. SEX 6. COLOR OR RACE ) 7, MARRIEO [] NEVER MARRIEO[~]| 8 OATE OF BIRTH 3. AGE (in years | FUNDER YEAR IF UNDER 24 HRS. 
ha € iast birthday) | Months | Days | Hours | Min. 
female white wiDoweo Y. ] oworceo[]| June 23, 1888 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even !f retired) INDUSTRY COUNTRY? 
domestic -- Swe i 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
-- Unger ee 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? {| 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
My == none Suvingfisid Hasni ne 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pil eigald a 
_PART | CEA MEDIATE cause a)_cerebral Vascular Accident days 
34 / 
sb enip td X DUE TO 
Cenditions, if any, which @_General arteriosclerosis YRay Ss 
gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) 19. Reo. 
C F ves [] NO; 


i W Wy. 
2pa. ACCIDENT WAS UNDERLYING (Enter nature 


DR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOT! IEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 


Hour a.m. white Not While factory, street, officabldg., etc.) 
p.m. at work at work 


21, I certify that (1) (this hospital) attended the deceased fro ery 19_G5_, that (1) (we) last 


saw the deceased alive on_____11/25 19_65_,and-that death occurred at_2.: , ftdth the causes and on the date stated above. 
22a. _SIBNATURE = 225. OATE SIGNED 


’ Ss 4 ATTENOING MEO. STAFF 
Rgeesee7) wo, pays. (J oiector C) pus. Ct! 11/25/65 
22¢. PHYSICIAN’S 


NAME (Type) 22d. AODRESS 
| **) Naci Buyukunsal S.S.Hospital, Sykesvi 


20b, OESCRIBE HOW INJURY OCCURRED. ‘of Injury in Part | or Part Il of Item 18.) 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


nN 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial Cres 
24, FUNERAL OIRECTOR AOORESS 


Harry H. Witzke Columbia Pike Ellicott City 


oe NOV 26 1965 


Ellicott Gi ty Maryland 
25a, REC'O BY REGISTRAR | 250. Zz SIGNATURE 


21 


Items 16&21 Film G37] MARYLANDSFATE DEPARTMENT OF HEALTH 
60. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


partment /” 


and 3 to the funeral 
72 hours after death. 


PM3. Page 5 may be 
the State De! 


. If any delay @....., 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Loss 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: Carroll Rahino eee ids SCOT Gaal 
b. CITY DR TOWN {If outside corporate limits, c. LENGTH DF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) y 
Taneytown X Taneytown, Md. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS . CR Peete 
J 
R.D. 2 Taneytown, Md. R.D. Taneytown, Md. ves] no Gd 
. NAME DF First Middle Lest 4. DATE Month Day Year 
DECEASED OF 
(Type or print) DOUGLAS Ss. LESCOLLEET DEATH ll 6 1965 
. SEX 6, COLOR OR RACE 7, MARRIED [at NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
lest birthdey) | Months] Deys | Hours | Min. 
male white widoweD [] pivorceo[]| Jan. 29,1941 24 yrs. 
10a. USUALOCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Item 18. Give Pages 1, 2, 


Painter House. painting | Marvland U.S.A. 
FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


C. Siem Sterling Lescalleet 


Anne S. Harman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


in pel 


ee 
f Medical Examiner's Office along with form 


ni 
as a burial-transit permit. File pages 1 an 
|, cremation, or removal, and in any eve 


INER: This certificate a be executed within 24 hours after death 
ord “ 
prior to burial, 


16. SOCIALSECURITY ND. | 17. INFORMANT Address 


182-32-4694 | Mr. Sterling Lescallect, Taneytown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


No 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).1 
PART |, DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE pe ieepey Cbyeneehory) a 


please execute the certificate, writing the w 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used 


director. Page 4 should be forwarded to the Chie 
of Health or its designated agent, 


TO DEPUTY = 


a 
ane DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediete 
cause (a), steting the DUE TO 
underlying cause lest. (c). ed 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) |19. Was AUTOPSY 
3 ves) not] 
| 208,” EXTERNAL CAUSE WAS 20b, DESCRIGE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
& | PRIMARY a or CONTRIBUTING (] 
41 CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED eer HACE OF SEU cis, farm ‘2Df. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bldg., etc.) 
3 B.m. 19 at work] et work [] 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], and In my opinion 
death resulted frome” Natyral causes [K], Accidens, [], Suicide [_], Homicide [_], Undetermined manner [_] 
i CHIEF MEDICAL EXAMINER [_] 
a ! Mp, ASSISTANT MEDICAL EXAMINER [79 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 0 11-7-65 
NAME (Type) Rudiger Breiteneck M.D. Address (Street, clty, town, or county) 
‘23a. mghvag pet | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
L (Specify) 


ie 


11-9-65 Lutheran Cemetery Taneytown, Maryland 


ee ADORESS | 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
d C.0.Fuss & Son,Taneytown, MayrtVOV 9 1965 _fChonbeg D cars 


. 


: MARYLAND STATE DEPARTMENT OF HEALTH 
t tt5 i OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


BY. CERTIFICATE OF DEATH obs 
2 5 8 Ste ies it DEATH C 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ‘ @, STATE b. COUNTY 
2s ame? MARYLAND Maryland Carroll 
= gs b. CITY OR TOWN (if outside cor porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE g write RURAL and give nearest town) : R 
=" 8 Westminster da x ural--New Windsor 
3 on oO ¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. piel ts 
2ar, “ 
= Se Carroll Co., General Hospital ves kJ noC] 
> 
2 s = 3. see 2 First Middle Last 4. pate Month Day Year 
oP. " eal 
Sse {type or print) CLARA Gs LOVELL DEATH i 13 965 
§ 5. SEX 6. GOLOR OR RAGE | 7, MARRIED [3X] NEVER MARRIED[] | ® OATE OF BIRTH 3. AGE (in years IES VEN Wail s S 
2 F onths | Days jours 1. 

z female white WIDOWED [7] pvorceo]|Nov.e 29, 189% ZO_yrs. ; | 
c = 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 

25 during ue of poninell pe If retired) INDUSTRY * COUNTRY? 

8E ousewife Maryland ede A. 

os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ze Ephriam Smith Ida Eyler 

ans 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 

a2 (Yes, no, or unkawn) | (If yes i or dates of service) a 

ce no =--- none Clyde C. Lovell,Same as # 2 

28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Sere fee 

2 PART |. DEATH WAS CAUSED BY: 

£5 IMMEDIATE CAUSE @__ (2CUTEG Coo mies LN SUFFICIENCY 


y / DUE TO 
Cenditions, If any, which (re mE £ i pa 2 = 
gave rise to Immediate ©) yo Sere@otie  Meeet ey SEBS E VE We S 


cause (a), stating the DUE TO 


underlying cause last. ©). 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ae aera 
= ——— 
& 
s Diagenes Mererrus ves (]_ No My 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part U1 of Item 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. at work at work 


21, | certify that_(I) (this hospital) attended/the deceased from 196 *" to 73,19 SS, that (1) (we) last 
saw nit alive Ee GS, and that death and a U , from the causes and on the date stated above, 


22a. 22b. SIGN 
pee ieee Aw pO yee BE L173 [os 
we res 22d. ADDRESS 
VINCENT J.FIOOCO JR | 


L DIRECTOR: After this certificate has been signed by the attending physicia 
led with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


= 
238 NAME 
fss eee Westminster, Maryland 
2 3 23a. BURIAL, VAL eect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
olG Brey Re? | | Q 
= 11-16-1965 Sta J 
24. FUNERAL DIRECTOR ESS 25a. REC’D BY REGISTRAR | 25b. 
4 - (yn f, 
ve ats) CU CeM.Waltz, Box 241, Sykesville Md. |ANOV 16 19651 Ceorday 9 


20M 1/65 


are | 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


om 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


vr AIS (4) 


20M 


d 2%, 


within 72 hours after dealin, 


ompletely filled in by the funeral 


carbon papers. Pages 1 ant 


event, 


transit permit. Then plea 
cremation, or removal, and i 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
LERS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Raita 64 


CERTIFICATE OF DEATH 


J. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissipn) 
a. COUNTY a. STATE. b. COUNTY +. 
Carroll MARYLAND Meryland peltimore 
b. chy OR TOWN {if outside cor porate. limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN eS outside corporate limits, write RURAL and pst nearest town) 
"I fe RURAL and shee pene town) - 
estminst 2 days Owines Mills td’ 
d. NAME OF HOSPITAL OR TaSTiTuTIO (if not In hospital, give street address) || d. STREET ADDRESS ®. IS Ig RESIDENCE 
Carroll County Generel Hospita 2 Cedermere Roed ves(_] no f] 
3. NAME OF First Mi . Ds 
Per ere rs é pene : Last 4 ie va worth Day Ls x 
{Type or print) Eric ficheel Menko pete November 1, ig OF 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED fic] | & OATE OF BIRTH 8. ie oF ears TFUNOER 1 YEAR |IF UNOER 24 ARS, 
/ fast birthday) (Months | 0: Hi Min. 
Male White wiooweo [-] oworceo[]| July 18,1955 alll) | 7 lneas s 


10a. USUAL OCCUPATION (Give kind of work done | 10b. aid ia pooness OR i. BIRTHPLACE (County & _ or cme country) | 12. CITIZEN OF WHAT 
during most oF working life, even If retired) OUNTRY? 


tudent ae Beltimore, Merylend T 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Myron Menko Anne Mary Beyer 
se 
15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 4 Ce derm Rd 
No ae None >. Wm. Menko, bw nes thd is. Ma, A re 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] | See oe 
PART |. DEATH WAS CAUSEO BY: rs 
_” © IMMEOIATE CAUSE (2) Bilwlecek 9 lasgte,lococse Crecmmes | "TURES as 
Lf t / 4 QUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (c) 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) |19. re AS AUTOPSY 
5 a 
8 ves iy NO [1] 
red 
= | 20a. ACCIOENT WAS UNOERLYING 20b. GESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF Di 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z "20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 

21. | certify that (I) (tHi@=RBspite!) attended the deceased from. OfO 19 £5, to =7 , 19 <3 that (I) (wer last 

saw the deceased alive_on Vhailf 1992, and that death occurred ai M, from the causes and on the date stated above. 

22a. ee ey ME }GNED 
ATTENDING MED. STAFF 
C ee LE ind M.D. PL DIRECTOR Oo Pas 0 
22¢. PHYSICIAN'S faa ‘AODRESS iL Fe A 
NAME (Type) M fn x am) Boe ield ae * 
| Karl M reen, =D | Speers pr. Md. 
23a, BURIAL, CREMATION,| 23b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
REMOVAL (Specify) ‘ ie ke ae ee; 
Buried 11/3/65 _|Evergreen Mem. Garden Tinksbure, Meryleand 


AOORESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


"Kh. FUNERAI Sy x . 
# $2 awlf— Owings Mills, Md. | omnfQV 4 fPlionles Jugs 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 


= d 


MARYLAND STATE DEPARTMENT OF HEALTH 


Phiat DUE TO 


Conditions, If any, which 0) Ferécio Sethe Ror Ic Héwer Dsenseé. ViE WES 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


( ‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ay 14662 CERTIFICATE OF DEATH OUOH 
2e3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eae Be au a, STATE b. COUNTY 
Pine) Carroll MARYLAND Maryland Carroll 
= 25 b. CITY OR TOWN (if outside pep oiate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
Bs g write RURAL and give nearest town; at 4 
ss westminster 5 days Finksburg Rv 1 
3 rae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |! d. STREET ADDRESS a pas 
23 
See Carroll County General Hospital vesL] nol 
Sz 3. Hels Se First Middle Last 4. ware Month Day Year 
Ce a 
ak (ype or briny GEORGE WILLIAM. _MANN bam ff Sg 
8 5. SEX 5. COLOR OR RACE |7, MaRRIED [3X] NEVER MARRIED[~] | & DATE OF BIRTH 9. ROE (tn, years [IF UNDER 1 YEAR]IF UNDER 24HRS. 
r 
s e male white WIDOWED [-] pivorceo [] Feb. 10, 1890 4 ae Months | Days | Hours | Min. 
a= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
SS 2 eee pest of working life, even If retired) INDUSTRY COUNTRY? 
28 enance than factory Sandymount, Md. S.A. 
=° 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
ae John W. Mann Nina Buckingham 
=z: 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 = (Yes, no, or unkown) | (Ifyes give war or dates of service) 
SE -- -- 217-05~-9603 | Mrs. George W. Mann same 
2 ~ — 
=o 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) . ye 
Ee PART |, DEATH WAS CAUSED BY: 
3s IMMEDIATE CAUSE (a) Poure Corona a INS UE FICIENLY | /PAMEeDd. 
a 
5 
3 
2 
2 
2 
3 
= 


he State Dept. of Health prior to burial, cremation, or removal, and in any 


underlying cause last. (c) = 
& | PARTI. OTHER fae gig CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
= So 2 
& 
a $ Tun monwrer EmPHY sEmA ves] No [) 
= i= | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
gs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o aS = ‘20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (rome; jarm, 20f. (City or town) (County) (State) 
SP oa Hour a.m. whit factory, street, office bldg., etc.) 
he a le Not while 
zs = p. 19 at work[_] at work 
3 = 21. I certify that (1) (this hereto ney a); i ast from. , 1945 to 7S”, 19457 that () (we) last 
se2e saw the dgceased-afive on__ /#/7S" 19 GS and that death occurred ten, from the causes and on the date stated above. 
BaF 22a, Yorn i yy, SICNE 
z= ATTENDING MED. STAFF 
Saas ee Gl ee Pose Director [_] PHYS. $765 
e205 Hise $ = ADDRESS 
Secs NAME (Type) 
see lt he E ae 
2 zes 23a, gente | Zab, DATE THEREOF 23c. NAME OF CEMETERY , CREMATORY 23d. LOCATION (City, town or county) (State) 
o ao El pecify) s 
re 11/17/65 Carrollton Ch, of God God _¢, Finksburg , Md. 
a. barn DIRECTOR ADDRES: 25a. R ECISTRAR 250. REGISTRAR'S SIGHATURE 
Lah. 
VR AIS (4) 2.240. Lyle? ew (tp - oe 18 186 
20M 1/65 ages MOV 13 4 Ho ue 


ae 


at 


in by the funer: 


prbon papers. Pages | and 2 shoul 


within 72 hours after death. 


- 


3 
a 
a 

s 
t 
2 
« 
@ 

eS 
> 

2) 

"3 
a 


|-transit permit. Then pl 


of Health prior to burial, cremation, or removal, and in an 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept, 


VR AIS (4) 
20M 5-63 


ay 


2 MARTLANY STATE VDEPAKRIMENL UF MEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5B : _CERTIFICATE OF DEATH S066 


1. PLACE OF DEATH . USUAL RESIDENCE (Whpre decansed livad, If inslitution: Rasidenca before admission) 
a. COU! py ||* a. STATE b. COUNTY Yo 
+hod c MARYLAND Che 
|e cv ee . 


TOWN (if outside corporate limits, (It utside ene limita, write RURAL end giva aarest town) — 
ee op ype 


= "pArer e) PLE Y ae 
<2. OF 7 ee INSTITUTION 1 yy iat i | ATREET eg’) ESS. @, IS RESIDENCE 
A 2 [ee Vig ts ON A FARM? 
- Ae: - a a COOL fOr __| es nope, 
a. Cod First a A DATE Pe Day Year 
DECEASED co 
(Typa or ane etal DEATH i). Lh. 19 G 
PeeaskX Ae OR bar ACE7. MARRIED [_] NEVER MARRIED [] or kle 4 oe |9. AGE (In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS. 


last birthday) 


sfta "ar sa, pivorceD [7] | ce ¥ ELE. yrs. 
USUAL be (Giva LE ‘of work | 10b, KIND OF BUSINESS OR INDU [". wa) (County /Statgmer (Heian country) 


done dur 9 most! of Vy fi ren if ria | 


sett C Wife Mame feanfelag ler CN OM 


eh 'HER'S NAME eae Ss IDEN NAME 


a Kl ty kan eo ayl - Tae. 0 ae 
fe WAS DECEASED EVER IN U.S. ARMED. FORCES? | 16. SOCIAL me ll NO.| 17. ORMANT v7 Geodon 
Shinbone’ ‘ntl Upp beh 1? Haltias Pao iM upere POL 


(ies, no,fordnkeven) ll yergivaWarordalecdtearvice] 
PE la BETWEEN 
aoe alae 


ae ONSET AND DEATH ; 

if Deter (fo a : aes 
Os et | 

{a}, stating the underlyin: Bale) 

Tee Aa a ais 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hia)] 1B. WAS AUTORSY 
<> > ee PERF! 


— - ves EN OF 
20a, ACCIDENT WAS DPE ERUING: A, 20b. DESCRISE HOW INJURY OCCURRED. (Enfar nature of injury in Part | or Part Il of item 18.) ———— at 


OR CONTRIBUTING Sate OF Di 
(IF EITHER, Ne rR) 


20¢. TIME OF INJURY Month, Day, Year 


re WE “Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


YS A. 


PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (a) __ 


DUE TO 


Conditions, if any, which (b) 
gave rise to immadioin causa 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,’ 208. (City or town) {County) 


MEDICAL CERTIFICATION 


19, RoR cts. Wee me that (1) (we) last 
20N, from the causes and on the date stated above. 


Saw the deceags 


ee TTENDING, MED. STAFF 7b. Oh 
Al Al 
PHYS. fr 0 Prvs. U/-SAb 
22d. ADpRESS = ye ae ae 
% (4 dA Alex rs ae, 
ya THEREOF 23d. LOCATION (City, county) (Stata) 


ees NAME OF CEMETERY OR CREMATORY 


RAL DIRECTOR'S Me age Cedar Grave Come i Chara be eProp 
Pian Trans ornigs Dt ls, Ud \ditn § 1963 Pre fy 


om 


fter d thee 


Pages 1 an, 


ahd completely filled in by the funeral 


in any event, within 72 hours a 


it pe 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
S 


TO HOSPITAL q D sone PHYSICIAN: The law requires that the death certificate be executed within 3 hours after death. 
Page 4 may be retained by the hospital or attending physiclan. i 


director, page 3 should be detached for use as the bur! 


VR AIS (4) » 


15M 4-64 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
L685 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


146 CERTIFICATE OF DEATH Mf 


ae 


1. PLAGE OF OEATH 7 USUAL RESIOENCE (Wihare deceatedIived, 1F Institutions Restdence before adh sion) 
a a a. STATE b. COUNTY 
arroll MARYLAND 


. CITY OR TOWN (If outside corporate limits, write R ‘and give héarest town) 


i Haverstowm H/D A 
d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


write RURAL and glve nearest town) 


Sykesville vrs.2mos 61 
y. Se 2MOSe¢ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In ee ‘al, give street address, 


b. CITY OR TOWN (If outside corporate limits, Ly LENGTH OF STAY IN 1b 


Springfield State Hospital 266 Frederick Strantk yvesL] no] 
i MAME 208 First Middie Last 4. pate Month Day Year 
(Type or print) PETER WILLIAM MASCARA DEATH _ November _7 Lee 
. SEX 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIED fr] | & DATE OF BIRTH 9, AGE (in, years |IFUNDER 1 YEAR |IFUNOER 24 
we tn? last birthday) [Months] Days | Hours | Min. 
Male White wipowep [-] pivorceD{]| 6-16-08 yrs. | | 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
dur! moet of working life, even If retired) INOUSTRY COUNTRY? 
Railroad Fireman Pennsylvania Pa | 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
W Ts “4 
Villiam Mascara Augusta Schoum 
15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
lo 721-18-10h Records, Springfield State Hospital __ 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ci teh 
PART |. DEATH WAS CAUSED BY: 4 
VA ZY IMMEDIATE cause (y__CA of the lung | morbie 
tet DUETO AA cite aoe + Oteaanry ‘ < 
Conditions, if any, which if Arteriosclerotic heart diseas years 
gave rise to Immediate 
cause {a), stating the ¢ DUE TO 
underlying cause last. Sho 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
=| Chro brai d + PERFORMED? 
5 pains rain syndrome as Sociated with central nervous system syphilis ves] No 
=f a, ACC! IDENT WAS UN DER RYE fe a 206 “oR BE TOW MUR POCCURRED. (Enter nature of injury in Part | or Part tl of Item 18.) 
& OR CONTRIBUTING [5] CAUSE OF OFATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) {State) 
a Hour a.m. while Not whlle factory, street, office bidg., etc.) 
& 
= 19 at work at work Ol 
21.1 certify that (I) (this hospital) attended the deceased from. eee se to. 19___, that (I) (we) last 
saw the deceas 11-765 19, and that death occurred at —M#?omnthe causes and on the date stated above. 
22a. SIGNATURE, a 22b. OATE SIGNEO 
F 7 ATTENDING MED. STAFF 
le f mo. Phys. {1 Director C] pays. Ca 1-8=65 


226. PHYSICIAN'S zi, ADRESS Gordn-field State Hoapi 
FOP) Octavio A, Ruiz, M.S, | ee Qspiuat 


23a.. BURIAL, CREMATION, | 
B REMOVAL, (Specify) 
i} 
TOR 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY “c — at ten or county) (State) 
fb -65 Freedom Copetee 
2 a. REC'D i REC aa 


4. FUNERAL DIR " REGISTRAR’S Oil e 


full, Md | wv 10 1968 


ms 


2£N< 
A soe 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
‘CTOR: After this certificate has been signed by the attending physician and cor 


be retained by the hospital or attending physician, 


ii 


TO FUNERAL 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO HOSPIT. 
death. Page 


OE. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


686 CERTIFICATE OF DEATH ye 


1. PLACE OF DEATH 


rene ARDOLL _ ie 


b. CNY aS TOWN (if outside corporete limits, ———|_c. LENGTH OF STAY IN Ib 


WEST IMIER L MONTH: 


WwW NAME OF HOSPITAL OR INSTITUTION [if not in hespitet, give street address) 


Gales PENN, AVE. 


2. USUAL RESIDENCE (Whore deceosed lived, Institution: ; Residence before edmission) 


“Pap reviano’“CH#RROLL 


c. CITY OR TOWN (lf cutsida corporata limits, write RURAL and give neerest town) 


2) WESTMINSTER: 


4 me STREET ADDRESS 


‘be PENNA AVE 


@, 1S RESIOENCE 
ON A FARM? 


Yes [] NO igen 


fete ROSE DOYLE WALSH MASTIM tam NOV 1B. poe 
. [a sex 6, COLOR OR RACE] 7, marnieD [EAMEVER MARRIED [] | & DATE OF BIRTH A Ex i dey) a CAINE ee 
ea E MALE E WH ) TE WIDOWED ["] divorced [_] | Avc 8 ! 90 ce) b me u | ; 


10a, USUAL OCCUPATION (Give kind of work we TOb. KIND OF BUSINESS OR INDUSTRY 


done during most of working fife. even if retire 
POvsE WIFE Ae“e 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


LU EMAL 2. Ae SAL Ase HEF. 22 + Sox7 
Paseo ence (ca a Wo RRivGTO me 7 
RO Ai 256052 _\NINCHES TEN yt 


is. ca [ fEnier only one couse per line for (a), (b), and (cl. INTERVAL BETWEEN 


eo ED CR PC Ng Mh oF BRE Act ISVEBR 


5 


Tl. BIRTHPLACE (County & Stete, or foreign saa . CITIZEN OF WHAT COUNTRY? 


CARNoLL MALLY ng UNITED STATE 


f if DUE TO 
Conditions, if eny, which (b) 
eva rise to Immediete cause + 
{a}, steting the underlying DUE TO 
Seg cae | 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] " 
ce) a a an aan ERFORMED? 

3 ves [] no [] 
O | & |200. ACCIDENT WAS UNDERLYING (] "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) |= . 

© | OR CONTRIBUTING ["] CAUSE OF DEATH 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

a ~S —_— ete oF 8g TH ss 

& [2oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, - 201. (City or town) (County) (Siete) 

a Hour a.m, While Not While factory, street, office bidg., ete.) | 

2 19 at work [_] #t work | 1 


21. | certify that {I} om SV ie. the oe from! , that (I) (we) last 
am) 


saw the deceased alive o Ae ene « and that death shakes at. M, from afi causes SA on the date stated above. 


20. ATGNATURE 7b. DATE 
ATTENDING MED. STAFF si 
mop, | PHYS. DIRECTOR PHYS, Hese 


= SV) ELL, WELL VER Pats 191 DEE BOMB 


230. BURIAL, CREMATION, | 23b. DAT) ET 23¢, NAME OF CEMETERY. OR CREMATORY 23d. LOCATION (City, town or county) isiare) 
ee, Pepe Vig Sf 
2, 


CE NST. JOHMS LAE iG STIEETER AD 
fee Lily. LSTA ETEL ‘wavs 2 4965 | feLorbeg Qadgt 


pee 


BN) eer 


fm <= 
PR ae eek ee arf op 
“ 0 


LL ih ale all 


a 


id 2- 


the funeral 


in 


filled in by 
ers. Pages 1 an 
72 hours after ‘eae 


bon papt 


‘ian and completely 


lease_remove car! 
and in any ev 


cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within £ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


director, page 3 should be detached for use as the burial-transit permit. Then p 


should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 
15M 4-64 


O 


ot MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Logs 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE, b. COUNTY, 
Carroll MARYLAND Maryland Carroll 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) } 
Westminster 70 yrs Westminster 
d. NAME GF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
121 Willis Street 121 willis street yvesL] noLx 
. NAME OF First Middle La DATE Month Day Year 


titi GEaCe KENLY pyy7HeR |" fn Wor 5 wb 


male 


5. SEX 6. COLOR OR RACE] 7, MARRIED [3g NEVER MARRIED [-]| 8» DATE OF BIRTH 3._-AGE (In, years [IF UNDER YEAR IF UNDER 24 HRS. 
t. 13, 1873 as ay) [Months | Days | Hours | Min. 
WIDOWED [_] pivorcep[]| VUCbe~ ’ 92 ows. 


during most of working life, even If retired) 


white 
0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
retired merdhant U 


10a, USUAL OCCUPATION (lve Kind of work done 
Department store| Harford Co., Maryland S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas W. Mather Mary Elizabeth Kenly 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, er unkown) | (If yes glve war or dates of service) 
-- -- Z Mrs. weorge K. Mather same 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 


’ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . f 
A MEDIATE CAUSE (a)_Ca-ctn Ap — wwe wth un lt eee Cees ayes 


An 
Ro | DUE TO F a 
WA, If any, which Se 8 4 : 7 es 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (o). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes{] no Aq 


ee A een. “hy 7 1G 

20a. ACCIDENT WAS UNDERLY! Et 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tI of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH — 

(IF EITHER, NOTI EDICAL EXAMINER) ?- ya z & Sa 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. while — Not While 
M1. 19 at work | et work oO 


21. 1 certify that (1) (this hospital) attended the deceased fr 19ev, 19 that (D (we) last 


to. a es 
saw the deceased alive on “ter” 7 % "_19 &.5", and that death occurred at@“A1_M, from the causes and on the date stated above, 
220. SIGNATURE 22b. DATE SIGNED 


20%. (City or town) (Coun' (State) 


208. PI F INJURY (Honte; farm, 
factory, street, office bldg., etc.) 


MEOICAL CERTIFICATION 


ATTENDING MED. STAFF ~~ 
Cae MD. PHYS.  Mieoror OO Se OL 7e~ 18-2 GS 
22c. NAME Cyve} a 7 22d. ADDRESS 5 
Ci be Bi LLG SIS o SMe ee 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
BEMOVAL Greely) é 
url 1/18/65 Westminster Cemeter Westminster 


Md, __ 
25d. RERISTRAR’S SIGNATURE 
toot ly Naga k. 


£ 


"ie ede ie ai Sod\NOV 18 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a Bk CERTIFICATE OF DEATH odd 
3 223 Bi St 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 ots 3 CARROLL eeeen & STATARYLAND b. COUNSSERSPITED 
5 =| gs b. CITY RURAL Nae if cutee) coi et aon limits, c. LENGTH OF STAY IN tb ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gy Beg RURAL EY SYR OEVTE 8Ma, I@DYS, BALTO. CITY Soa 
2 zin 4. NAME OF HOSPITAL OR INSTITUTION (if not In fiospital, give street address) || d. STREET ADORESS 6. Ts RESIDENCE 
2sen 
& #85 /7|SPRINGFIELD STATE HOSPITAL II23 N, GILMORE wee 
‘a — 
= S55 Be Bert First Middle Last 4. DATE Month Day Year 
= B5¢ ype or print ANNIE MEEKINS DEATH Nov. 26,65 19 
EB 808 5. SEX 6. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED fj | & DATE OF BIRTH 3--AGE (in years IFUNDER {YEAR /IF UNDER 24 ARS, 
3 s |Months} Days | 
ei z FEMALE | COLORED | wioweo[]  owonceof]| NOV,II, 9% Os coe fone meee Howe ae 
= 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign ate 12. CITIZEN OF WHAT 
o du it of working life, even If retired) INDUSTRY COUNTRY? 
ose | [CCC NORTH CAROLINA | STAG 
2 po i FOpERS BAM 14. MOTHER'S MAIDEN NAME 
= os INS 
= £2 | JOSEPHINE 
° Be 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ss Le (Yes, no, or unkown) | (If yes give war or dates of service) D 
S sE NO | SPRINGFIELD HOSPITAL RECORDS, SYKES Spl 
@ 

x =£ a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
622 PART |. DEATH WAS CAUSED BY: CARDIAC FAILURE Se 
eis __ IMMEDIATE CAUSE () : 
e2e 7X DUE TO 
3 Cenditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. © 


PARTI. Sine SER GANT eo Caer PUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART Ifa) 19. WAS AUTOPSY 
C.B.S ASSOCIATED WITH CONVULSIVE DISORDER WITH PSYCHOTIC roe 
REACTION yes ia NO PR) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part UI of Item 18.) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
at work] at work LJ 


21.1 certify that (I) (this hospital) attended the deceased from_——__"_-____, 19___, tL1£727/6s., 19__, that (I) (we) last 
19____, and that death occurred 192M, from the causes and on the date stated above, 


\* DATE SIGNED 
ATTENDING MED. STAFF 
Pays, (_]_pirecror [] pays. [) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


coc 
= IYSICIAN’S| . 
| " ae Cope) NACI ZUYOKUNSAL. M. Dj | SPxNGPrexp STATE HOSPITAL SYKES, 
3 25a. BURIAL, GREMATION, 230. DATE THEREOF 29e. NAME OF CEMETERY OR CREMATORY ie yaa City, town or ey, State) 
tg “REMOVAL (Speci pe zaeneat  | 7 : Vor PL v 
2a, FUNERAL DIREGTOR oR ee Bi & tanae SB. on 3h SIGNATURE 
» Saker oes ik Vi, le tin 13 sl. { y/ btiaa Lt DATEN OY 29 


\ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ah 


er 


tely filled in by the funeral 
bon papers. Pages 1 


lease rei 


transit permit. Then 
, cremation, or removal, and in an 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


, within 72 hours aft 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE ¢ e deceased lived, if IN oie esidence — Va 
a. COUNTY A a, STATE b. COUNTY 
MARYLAND Pec 


b. CITY OR LTT if Gutalee ge r Bo c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate Jimits, write AURAL id give nearest town) 
sabe Ae wernt gen ficeaf VE Me 
i ( ON A FARM? 


bacrtt 
JOSPITAL OR INSTITUTION Gf not In hospital, give street address) || d. STREET ADDRESS > Z, 
ZZ ves XI nol] 


pe) Lieeteng z Vikiaa, 
Firs aS Day Year 
DEATH Beam AV, jj v /G 19 6s 
Oe. 7, MARRIED [] NEVER MARRIEO [_] 8. AGE (in years cule FUNDER 24 HRS, 


% last day) Da Hours | Min. 
Me eatin | bivorceD (-] ee 
(Oa. USUAL OCCUPATION 


(Give kind of work done 10b. KIND OF BUSINESS OR - n 22. CITIZEN OF WHAT 
during mo: working ii ANDUSTRY COUNTRY? 
an 6 Zz RS 7 Ze. 
|" ce MAIDEN NAME 


ife, even If retired) 
Jat VILA = BKoevZ 
16. pees 17. ‘eae Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Lilt A Tiida. ered mis, Defy 


(Yes, no, or Pill (if yes give war or dates of service) 
INTERVAL BETWEEI 


ONSET AND DEATH 


Ad 


a Ba. ‘RESIDENCE 


3. NAME OF 
OECEASED 
(Type or ee, | 


18. te OF DEATH [Enter oniy one cause per line for GS (b), and (c).7 
PART 1, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a). 
¢ dol OUE TO 
Conditions, if eny, which (0) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


dene -/9br 


oy -fP- Fe 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Le Beetle 
= a al 

$ yves(] oC] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§ | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
4 Hour a.m. While Not While factory, street, office bidg., etc.) 

Fre) 

= p.m. 19 Pe workL_] at work 


ended the deceased from 2+” to _, 19-25, that (1) (we) last 
19.45) and that death occurred a M, from the causes and on the date stated above. 


21. | certlfy that (I) {this hospi 
7 22b, DATE SIGNED 
ee ATTENDING py“ STAEF fle 28-6 a 


saw the deceased alive on 
22a. SIGNATU 
PL bibiroe 0) Pays. 
226, PHYSICIAN'S bas ADPRESS 
mim Ap WADE Mpbd, $ eee ocd a, 

| ¥. 

23a. BURIAL, CREMATION,| 23D. DATE THEREOF 23. NAME OF C ee ATION (City, town or HP, vp) 

A, Aiwed, 
BYAEGISTRAR | 25D. mare TURE 


ihe Le 224 DORESS” 2 a. al 25a, REC’! ‘SIQNA’ 
. pes, er re $3 ia64 Vis = 8 


19, 


4 L it Cb 


i 


= 


executed within 24 hours after death. 
and completely filled in by 


o 


Then’ 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific: 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


VR AIS (4) X 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 
— CERTIFICATE OF DEATH 3072 
2 by ie Ln 8 oF 7 2. USUAL RESIDENCE (Where deceased lived, ILinstjtution: Residence before admission) 
= : a. STATE, 01 
2 J Rokk MARYLAND 14 YL MOL L 
= b. CITY OR TOWN (if outside oe limits, c, LENGTH OF 7 Dé) IN 1b aITY OR ee (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
d? i Per ise OR Mainttonar: (if not Ai kad: i, give street address) || 4. STREET ADDRESS & @. 1S RESIDENCE 
: ON A FARM? 
Lt Counry (Pewee ceded tet £_ ST. vs nol 


~ 


remove carbon papers. Pages 


, cremation, or removal, and in any event, within 72 hours ai 


3. NAME OF First 
nate ors y, Middle 4 DATE Month jay Year 
(type or print) 4B AENLAN ON OO  196S5— 
5. SEX 5 COUR OR RACE 7, MARRIED [] NEVER MARRI fats 8. OATE OF BIRTH 9. AGE epee Ta de BR UNDEeai 
ays: jours i 
= WIDoweEo [} oivorceo [7] ~Z ae yrs. 3 | 


10a. USUAL OCCUPATION we kingefwork done | 10b. Hee on 14 ESS OR 12. BIRTHPLACE (County & State, or Yoreign country 
ELE of. hey i} ne evi if i) | ‘ 
AONE RAT OR _ | BALT/MOLE 


3, EA 'S NAME | 14.” MOTHER’S MAIOEN NAME 


FREDER/O ay fl THELESA Fogwehk 


15. wie INU.S. LCL ee bE: 
INTERVAL BETWEEN — 


(Yes, no, oF unkown) leet dates of service) 
VAVE We 
‘ kev! ‘AND DEATH 
PART |. DEATH WAS CAUSED BY: ae rags 
IMMEDIATE CAUSE (a) C HADI RG _LRREST 


18. CAUSE OF DEATH [Enter only one cause per ve) for UE (b), and (c).. 
Fao} DUE To 


Conditions, If any, which © Coponiaey INSUFFICIENS y. YORE 


gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. (o (PATIBCLD SCLELOT IC Lf sjen a Dsé eo os 


7. 


factory, street, office bidz., etc.) 


& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART l(a) {19. a ee 
e Ee 2 = ? 
< 

A S OL LIFE JEP HAO LCLIGZOE 1S YES no [] 
= | 20a. ACCIDENT Was UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fd 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


While Not While 
19 at work{_) 


21.1 cari that (D (this hospital) atte: ed t the deceased from. 1928, to ©, 1923" that fb) (we) last 
saw the decegsed alive on. 196s, and that death occurred at OSM, from the causes ‘s on the date stated above. 


Pa. SIGN TE SIGNED 
ATTENDING D. STAFF 
Eas .D. A Sintcror (PHYS. 30[65— 


| : —_E/pad At lost ors i775 


BURIAL, REMATION, 12 ee THEREOF WH NAME OF CEMETERY ORC EMATORY, 23 ATION City, town F county) tate) 
Barton AT, BkATL MopeE_/\7p. 


at work 


filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial-transit permit. 


should be 


apy specify) 


‘ 0: ae Z in. Ms “DEC ¢ 1965 he mpegs SIGNATURE 2 


1/65 


yh 


ma 
ES 
== 


2... i 
and 3 to the funeral 


. lf any delay 


2 


Item 18. Give Pages 1 
’s Office along with form PM3. Page 5 may be 


ine! 


” in pel 


4 


ing the word “pendin: 
director. Page 4 should be forwarded to the Chief Medical Exam 


MINER: This certificate should be executed within 24 hours after death 


ith the State Department 


aay oa 
aa 


= } 


in 72 hours after death. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any e' 


GH’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


s 

2 

3 

3 

= 

Em 

Sag 
gas 
fea! - 
oS 
e238: 
=sa5 
ees 

= i= 
eon 
aoes 
ease 
= 

VR AISME (5) 

5M 1/65 


y 


tem 18 Film G372 1/"/MARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ré6S¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH VE 
. PLAGE OF DEATH 


a COUNTY 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
¥ Carroll 


MARYLAND 


@, STATE b. COUNTY 
Maryland Carroll 
b. CITY OR TOWN (If outside corporate limits, 
write RURAL end give nearest town) 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Finksburg, Md. A_Finksburg, Md. 


c. LENGTH OF STAY IN 1b 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ahs 

< < - i a . . 

ite Pines Trailer Court ' White Pines Trailer Court ves(] noC] 
3 Le A First Middle Last 4. DATE Month Day Year 

(ype or print) BILLY ALEXANDER MOORE DEATH 22 3. 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED {] NEVER MARRIED [~] | & OATE OF BIRTH 9. AGE (in ears | FUNDER 1 YEAR |IF UNDER 24 HRS. 

é r Jast Birthday) [Months] Days | Hours | Min, 
male white winowe -] __pivorceo-}| Auge 4, 1929 : Tee | 
106. USUAL OCCUPATION (Give kind of work done] 10b, KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY hest C Maryland COUNTRY? USA 
Attendent Training School |Dorchester Co., Mary. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Moore Sadie Cox 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes lve war or dates of service) 


Yes Korean Unknown Mrs. Sewell Simmons, Andrews, Maryland 
18. CAUSE OF DEATH {Enter only one ceuse per line for (a), (b), end (c).) 
eeglh ae medians Croce (el Arteriosclerotic cardiovascular disease 
DUE TO 
{b). 


INTERVAL BETWEEN 
ONSET AND DEATH 


To 

conditions, ‘it iv. which 
gave rise to Immediete 
cause (8), steting the 


underlying cause last. 


DUET 
II .,"Bronchopneumonia due to aspiration of food" 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART if) 19. WAS AUTOPSY 
3 ves NO [] 
i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of item 18.) 
& | PRIMARY [] or CONTRIBUTING [) 
2 | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm.) 20%. (City or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m, 19 at work] at work [J 
21. | certify that I took charge of the remains described above, held an Autopsy [X], Inspection [_], Inquiry [_], _and in my opinion 
death resulted fr, Natural causes K], Accident A>], Suicide [_], Homicide (_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
eT ae mp, ASSISTANT MEDICAL EXAMINER [X] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER []  11-3-65 
EXAMINER'S " i 
NAME (Type) Rudiger Breitenecker, M.D. Address (Street, clty, town, or county) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City, town or county) (State) 


(Specify) 


Rengv Nov 6 1965 Joppa Churchyard Madison, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a Funeral Service, Cambridge, Maryla 1NOV5 1965 


ah 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


-_ 
ind ,2 


Pages 1 a 
within 72 hours after death 


and completely filled in by the funeral 


‘emove carbon papers. 


n any event, 


transit permit. The} 


should be filed with the State Dept. of Health prior to burial, cremation, or removal? 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial- 


VR AIS (4) 
20M 1/65 


& 


ies 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay 
14692 CERTIFICATE OF DEATH o074 
L rani 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a CARROLL ae a a STATE MARYLAND  ». COUNTY MONTGOMERY 
b. CITY OR TOWN (if outside cor; Tele limits, c. LENGTH OF STAY IN 1b || © CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
U Rapete RURAL and give nearest town) of: 
SYKESVILLE 3irs.19Dys Bethesda ! 1s 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! i. STREET ADDRESS 8 Uyeda 82 
Springfield State Hospital p200 Old Georgetown Road yes] nofd 
3. NAME OF First Middle Last 4. DATE Month 2 at Year 
DECEASED OF 
(Type or print) — M DEATH 
5. SEX 6 GOLOR OR RACE | 7, WARRIED [_] NEVER MARRIED fq] | & ORE OF Bint 9. AGE anya ears [FUNDER 1 YEAR FeAA FUER TANS ER 24 HRS, 
Tast birth day) Months | Days Perey ey Min. 
E 1 WIDOWED [] DIVORCED [_] _Ga*T0. yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b, oe OF BUSINESS OR ene BIRTHPLACE feu ‘& State, or foreign country) | 12. ova oF me 
po ke meat op uo nets life, even If retired) INDUSTRY 
Towa aa 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edgar Morgan Flora Thompson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 27. INFORMANT Address 
(Yes, no, or unkown) (ae Give war or dates of service) 
or 2 5 * 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CanWine badlune ea 
5 _HMMEDIATE CAUSE (a) ays 
of ei DUE TO 
Conditions, if any, which w___ Arteriosclerotic cardiovascular disease years 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
3 PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) [29. PerAUNeD 
= aa 
&| CBS Associated with Senile Brain Disease Without Qualifying Phades[) No} 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
f& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTH JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF (ORY Home, taren, 20f. (City or town) (County) (State) 
5 Hour a.m. While ore While factory, street, office bidg., etc.) 
= p.m. at work] at work [1] 


21. | certlfy that (I) (this nso attended the deceased from. 19.2% t 19____, that (1) (we) last 
saw the deceased alive 2% 19GS'. and that death occurred at!:30 A-M, from the causes and on the date stated above. 


Za. SIGNATURE 2b. DATE SIGNED 
ATTENDING -— MED. STAFF ofl 
UND AM ? mo. pHs. {]__birector [1] a 1}28 [6S 
23s, PHYSICIAN'S 22d, ADDRESS Spring ate Hospital 


{___E MP) Alberto Arengo, M. D. 


23a. BURIAL, CREMATION, 7) ¥ ‘ae < | Heels 23g., NAME OF et bed pr Hekgy 7, LOCATION (City, town or county) (State) 


Bugiat (Soecify) 
Michie arena SS 


> vy gual DIRI /) 4 ee eto REC'D ‘AR | 25D. ISTRAR'S SIGNATURE 
gle eit mEC2 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certi 


) 


ficat 


transit permit. Then 
, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 
20M 1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14683 CERTIFICATE OF DEATH 
1. FLAGE\OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, STATE b. COUNTY / 
Carroll RRND Maryland \ 
b. TOR Heap! efit sce ore nents, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest ry) 
ural--sykesvilie 28 days Baltimore ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. SS rE 
Springfield State Hospital 330 E. 26th Street ves] no FX 
3. i os First Middle Last 4. Fue Month Day Year 
(Type or print) Edna Laurence Mundy DEATH 121 1139 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[~]| 8 DATE OF BIRTH 9. “AGE (in a TFUNDER 1 YEAR|IF UNDER 24 HRS. 
s y) Min. 
female white WIDOWED PC] pivorceo [7] 6/30/85 86 Vs. aca Days | Hours 4 
10a. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during yea of workin, ee even If retired) INDUSTRY COUNTRY? 
housew Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William L. Tomlinson Ailer 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no none Springfield Hospital records--Sykesville 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 EL BE ae 
ix, |. DEATUMGDIEGS Gnuee @___2nfarction of right parietal lobe of brain days 
DUE To 
Conditions, If any, which Embolism days 


gave rise to Immediate ©) 
cause (a), stating the DUE TO 
underlying cause last. «Heart failure due to arteriosclerotic heart disepse months 

bate OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a 19. WAS AUTOPSY 


Chr ra. ndrome, associated with cerebral arterioscleros Lean) 
FLeAS ub” ibs FEF CR OMSL AEECS sclerosis| |.Fr no L] 

20a. ACCIDENT WAS UNDERLYING cP DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury Ii Part 1 or Part II of item 18.) 

OR CONTRIBUTING [j CAUSE OF DEATH 

(IF EITHER, NOTIF' EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 


Hour a.m. while — Not While 
p.m. 19 at work at work | 


21. 1 certify that ® (this hospital) attended the deceased fro 10, 1 to. 9 that (K (we) last 


saw the deceased alive on__12/11/ 1965, and that death occurred a , from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


= 
: taf Feb 
dnurshyra %, il Uistumo. 4 CO Blevctor C1 P a eat 1/6 
226. RENSICIAN'S 22d, ADDRESS Springfield ospital 
vee) Maneeratana ee SP Sykesville P " aepinat 
23a. BURIAL, rect | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR-GREMBTORY ~ LOCATION (City, town or county) (State) 


_Ranoine ect | uu 1A 5-1965 St. Marys (Hampden ) Baltimore Ma. 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, | (City or town) (County) State) 


| 2 2 ON ADDRESS F 7] ee REC'D BY siggs | flere age 
Q LAM 3 6 owOV 15 1965 ar lg seep ee 


#a 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 1488 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 4 hours after death. 


if “CERTIFICATE OF DEATH 076 
3 1. ea OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjsslon) 
hips, a, COUNTY a. STATE b. COUNTY 
ae Carroll MARYLAND Maryland Baltimore Ci ty 
{Qs b. CITY OR TOWN (if outside CS limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give n€arest town) 
Oe srk ety ay glve nearest town) oyrs Ghee ase Balti 
2 eSv. e . . . altimore Samm f 
ga AME OF HOSPITAL OR INSTITUTION (If not In Rospltal, give street address) || d. STREET ADDRESS f 6. IS RESIDENCE 
BS /5 Springfield State Hospital 121 Scott St. ves[] noi} 
g= 3. Lo Sea First Middle Last | 4. DATE Month Day Year 
Se (ype or print) BENJAMIN (NMN) MYERS (MENKEMEIR)| °&™! NOVEMBER 21 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~} NEVER MARRIED fg] | 8 DATE OF BIRTH a AGE in, me IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Min. 
3 Male White wibowen[-] __ivorcen [-] |3-29=-1889 wee 
eee 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 ce during most of working life, even if retired) INDUSTRY COUNTRY? 
o2 None Maryland U.S.A. 
2 = S 13. FATHER’S NAME 14. sae Ee MAIDEN NAME 
55 
BES John Menkemeir Enne Lemmert 
ate ook WAS DECEASED EVER iN U'S- ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
"Eo y 
e. bg No Unk. Records, Springfield State Hospital 
= 2s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TRE ENG TCT 
-Fe2 PART |. DEATH WAS CAUSED BY: 
5 Ss s 32 IMMEDIATE CAUSE (Cerebral thrombosis Days 
oor ls } 
2 ass AX DUE TO : 
2a 55 Conditions, If any, which @ Cerebral arteriosclerosis Years 
Sa 5° je gave rise to Immediate >. 
= a cause (a), stating the DUE TO 
Eee = | underlying cause last. @Generalized arteriosclerosis Years 
ae lee S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. WAS AUTOPSY 
5 232 &| Mental deficiency, idiopathic, Severe. PERFORMED? 
esse ,le 4 ves [-] No [ 
= sez © |é& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
3 
BEES |8| ce MAFAONA-aEseN Sat 
2008 p 
2 E88 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home,farm,| 20%. (Clty or town) (County) tate) 
STU a Hour a.m. While Not While factory, street, office bidg., etc.) 
2 £28 3 = p.m. 19 at work at work 
3 23 i 21. I certify that (1) (this hospital) attended the deceased from_O=2=25 gE, , 19___, that (I) (we) fast 
2 ees saw the deceased alive on. Sela 19__, and that death occurred at 3? 30) m the causes and on the nthe date stated above. 
Oe 22a. SIGNATURE 0 x ‘22b. DATE SIGNED 
3a8e Nate no, SIR" Sitoron 5 SME pal 12-22-65 
Es ee = Nene 22d. ADDRESS Springfield State Hospital 
Sofa Octavio A. Ruiz D. Sykesville, Maryland 
2 a s Bo [aa ee 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 
2°° \) partei” 11/23/65 _bouaon Park Mabie 
Ne 2a. on DIRECTOR remy 25a, REC'D BY REGISTRA "§ SIBNATURE 
Nad dson Ave 
vans Wb oe Ped, 4101 BAmon 4 oAKOV 2.3 1965! _/ 


dna ijgon _V¥e 


i 


ggiuneral 


igs Tt 


e + 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bon papers. Pa 


‘completely filled in by th 
event, within 72 hours after 


love Car! 


dec 


] 


le 


14685 CERTIFICATE OF DEATH 5077 
1. PLACE DF DEATH @. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Carroll MARYLAND Maryland Carroll 
b. CITY DR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) - 
Westminster 30 yrs 27 Westminster 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) fp STREET ADDRESS e. pie yg 
\|58 W. Green Street 58 W. Green Street vesC] nol 
3. pevacke First Middle Last 4. Bene Month Day Year 
(Fype or print) FERN FREDERICK MYERS peatH November 26 1965 
5. SEX 6. COLOR OR RACE) 7, MARRIED [j¢] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
. st birthday) (Months | Days | Hours | Min. 
male white winoweo [-] __pivorceof]|Sept. 1, 1906 58 pe iA Lone alli 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


owner and manager of Confectionery Pleasant Valley, Md. U.S.A. 


the attending physi 


y 


igned b 
director, page 3 should be detached for use as the burial-transit permit. Then 


N: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: 


After this certificate has been s! 


TO HOSPITAL OR ATTENDING PHYSICIAI 
ould be filed with the State Dept. of Health prior to burtal, cremation, or removal, al 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Harry J. Myers Elsie Baker 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
yes WW II Army | 214-01-0566| Mrs. Fern F. Myers, same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND pl 
, IMMEDIATE CAUSE (a). 
420 | 
DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause last. (c). 


S PART Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BULNOT RELATED TO THE TERMINAL DISEAS| CONDITION GIVEN IN PART 1(a) |19. ya 
= on 1 ‘ 

<= rd ra 

2 rahe, Vcd a, VU uvdrean yi devs ves[] NO 
& } 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part UI of Item 18.) 

6 | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 

S Hour a.m. factory, street, office bidg., etc.) 

a 2 while Not While 

= m. 16: at work oO at work 


21. I certify that (I) (this hospital, 9 nded the i a fro , 1955, to that (J) (we) last 
saw the deceased alive o i (Sand that death occurred a 13}, from the causes and on the date stated above. 


22a, SIGNATURE | mb, DATE SIGNED 
fp Me ATTENDING MED. STAFF if 
Ade Cy : mp, PHYS. LOK binecror C) Pays. Ct re fl Cy 
226. PHYSICIAN'S 


|AME (Type) Sal KS Chepko | is Fase: mstee HE 


22a, BURIAL, CREMATION) 296. DATE THEREOF Fig NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
Cl 
‘burial 11/29/65 ieasant Valley Cemeteryi nr W 


24. FUNERAL DIRECTOR ADDRESS 5a REC'D BY REGISTRAR 
Pn tte, Meetnantec. - 272k | AO 29 1965 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician arg 
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bon papers. Pages 1 at 


= 


burial, cremation, or removal, and in any @Vént, 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 


should be filed with the State Dept. of Health prior to 


VR AIS (4) 
20M 1/65 


within 72 hours after deat 


MARYLAND STATE DEPARTMENT OF HEALTH 
B36 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


CERTIFICATE OF DEATH 


15078 


during most of working life, even If retired) 


10b. Re wa peeneee OR | 22. BIRT PLACE” (County & State, or foreign country) 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff institutfon: Residence before oo 
a. COUNTY a, STATE b. COUNTY 
Carroll MARYLAND Mar 
b. CITY OR TOWN (If outside coi aerate limits, c. LENGTH OF STAY IN ib || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) > 
Syice sville Weeks x ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) 4 STREET sya ®. 1S RESIDENCE 
DN A FARM? 
f ing i 3 4 yes} _nofel 
3. NAME DF First MI Last DATE Month Dai Year 
Heres irs! ; ddle i as 4. = in y 
(type or‘print) Arthur Richard Nash DEATH. Nov. 2. 19 
5. SEX 6. COLOR OR RACE | 7, marRieED|) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24HRS, 
oy (| oO last nai Months | Days | Hours | Min. 
f Male White WIDOWED Fx] oworceo(}| April @8, 187 Quy yrs. 
1Da. USUAL OCCUPATION (Give kind of work done 


12, CITIZEN OF WHAT 
COUNTRY? 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY ND. 17, INFDRMANT 


(Yes, no, or unkown) | (ifyes give war or dates of service) “ VA a AS 


Medical Doctor Medicine Wisconsin USA z 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Nash i 
Address 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH ins CAUSED BY: HYPERTENSIVE CARDIOVASCULAR DISEASE 


200 
Conditions, lf any, which i GENERAL ARTERIOSCLEROSIS 


| INTERVAL BETWEEN 
ONSET AND DEATH 


| 204+yrs 


gave rise to Immediate 


cause (a) stating ‘the ( OVET  ARTERIOSCLEROTIC HEART DISEASE 


(c) 


PART II. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVEN INPART t(a)  [19. aes AUTDPSY 


MEOICAL CERTIFICATION 


Hour a.m. While Not While 
p.m. 19 at work [Jat work 


21. I certlfy that (I) QROXRGMARattended the deceased from. 
saw the deceased aljve pn. 


factory, street, office bidg., etc.) 


FORMED? 
ADVANCED SENILE DETERIORATION ves] ND] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CDNTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


65 _, that (1) t9e) last 


and that death pccurred at 5s 208Mrom the causes and pn the date stated above. 


22a. SIGNATURE 


: M.D. 


ATTENDING 
PHYS. | 


MED. STAFF 
pirector [_]_PHys. ol 


22b. DATE SIGNED 


2/November /65 


22¢. Re ICIAN 
| ME (Type) 


22d. ADDRESS 


nl REC'D BY REGISTRi 


| omlOV 8° 


196 


gd 25b. R 


Wm, H, Lawson, Jr., M.D. Box 54RD #2, yland___ 
. RENN ceeaon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
(Specify) i : v 
aie 65 a. Nat. Ceme Qe 


om 


ordeath 


Pages 1 


completely filled in by the funeral 
int, within 72 hours aft 


: any eve! 


a be executed within 24 hours after death. 
ove carbon papers. 


cremation, or removal, 


ed by the attending phy: 
transit permit. Then pl 


h the State Dept. of Health prior to burial 
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Page 4 may be retalned by the ho: 
TO FUNERAL OIRECTOR: After this certificate has been si 


should be filed wit! 


director, p 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14687 CERTIFICATE OF DEATH 16079 


a 
i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased IIved, If institution: Residence before admission) _ 


Nees! b. COUNTY 
4 caliaaal 
b, CITY DR TOWN (If outside corporate limits, E 5 WN HF outside corporate limits, write KURA. and give nearest town) 


write RURAL and give _ngarest town) | 
Lyd Fa gea Men 3 Little od ediizt 0.3 
d, NAME aC Aes (if not in hospital, 3 . ADORESS 1S ets 


Mieaerti. Keak ae wot 


3. Ll 4. pad Month Dey Year 
(Iypa or print) LOUIS CYS 7 MEM AN a DEATH D2 1965 
5. SEK 6. CDUDR DR RACE | 7. waRRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH ar ars [IF UNDER 1 YEAR IF UNDER 24HRS. 
lt wipowep Z}- _ivorceD {-] S red | a 


/8 92 


apa USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
in st Of working life, even if retired) | INDUSTRY 


FATHER’S NAl 


<a 
15. Wi CEASED EVER INU.S. BEM ERED GES? 16. SOCIAL SECURITY NO. 
(Yes, unkown) | (If yes give war or dates of service) 


sae 379-42 -525 
18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) “Fyne te. OBsTRAuUeTION 


‘ DUE . 


INTERVAL BETWEEN 
ONSET AND We 


Conditions, if any, which CreciNOoNnA OF NCREAS MOS, 

gave rise to Immediate 

causa (a), stating tha DUE ‘ 

undarlying cause last. (). 

“PART I, DTHER SIGNIFICANT CDNDITIONS CONTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) ie WAS AUTOPSY 
BRgoncHto PNEUMONIA ves fA NOL] 

20a. ACCIDENT WAS ape 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part II of Hem 18.) 


DR CDNTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20¢. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. nile, Not White factory, street, office bidg., etc.) 
19 at work[_] at work 


21. 1 certify that (I) (this hospital) atte ee bie fo from. 3 an S, to. F?, 1925) that (1) twe) last 
saw the eal d alive 22D 1965 | and that death occurred , from the causes and on the date stated above. 


ki gee Levees has ATROING 1 Metron Oo) RE ol 1 le Loe 


20f. (City or town) County) (tate) 


MEDICAL CERTIFICATION 


ie YSICIAN’S 22d. ADDRESS 
NAME (Type) h 
area ‘Soe eat \7, TE THEREDF he NAME OF CEMETERY OR-CREMATORY 23d. ATION (City, town or coun! e (Stata) 
& ZILLES a: Prteeeal Gy ' true. Whe 
“A we DIRECTOR 25a. REC'D BY RI A 


2- Fy }e patil OV 


ve 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


seek 


ificate be executed within 24 hours after death. 


ding physician. 


: The law requires that the death cert 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


Page 4 may be retained by the hospital or atten 


ay 


rama 


and in any event, within 72 hours after 


eral. 
2 


Pages 


completely filled in by the, 


e carbon papers. 


ing physici 
leas: 


Then p 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 


20M 


* 


24. FUNERAL DIRECTOR, fp APH, Am ADDRESS 25a. REC'D BY REGISTRAR| 25b. GISTRAR’S SIGNATURE 
i ef | 6.0, Fuss7& Son“ Taneytown, uarytana| NOV 29 1965 | foMordae Gages 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14638 CERTIFICATE OF DEATH SON 
is PLACE oe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 . ST . COUNTY 
Carroll waenano || 7 w= Maryland nie Carroll 
b. CITY OR TOWN (if outside corporate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Middlebur; 10 months t Taneytown 
6. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS @. IS RESIDENCE 
Brookfield Manor Nursing Home ! eee 
ig yesC] no fi) 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(ype or print) Maggie McRea Null neta November 25-1965 
5. SEX 6. COLOR OR RACE 9. AGE (In years 


7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 


Female White WIDOWED <] pwvorcep [-] |October 6, 1872 


IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Months Days | Hours | Min. 


it birthday) 
oF ys. 


Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION {Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


None None Adams County, Penna. U.SAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Little Sarah Englebert 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No one Mrs. Luther Luckenbaugh Taneytown, Md. 
18. CAUSE OF DEATH [Enter only one causg.per line for (a), {b), and (c).} INTERVAL BETWEEN 
“ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
|, _IMMEGIATE CAUSE (2) ORD schresys apes 


wate DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no K] 


r 


20a. ACCIDENT WAS UNDERLYING 209. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part {1 of Item 18.) 

OR CONTRIBUTING [j CAUSE OF DEATH 

(IF EITHER, NOTI |EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
19 at workL_] at work 


21. | certlfy that (I) (this hospital) attended the deceased from os 4 19 to. , 19. that (I) (we) last 
saw the deceased alive on/(/ 25 / 4S 19____, and that death pccurred at2vzzemM, from the causes and on the date stated above. 


é 22. DATE SIGNED 

(as; en Og Siem Jasfes 
22d. {ADI 3 , ' 

ME ney FH} . Neus | ica Red Md. ; 


23a. BURIAL, CREMATIGN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ake or county) (State) 
REMOVAL (Specify) 


Burial go? a St. Mary's Cemetery Silver Run, Maryland 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAND — 


2 “e 689 CERTIFICATE OF DEATH S06 j 
3 28 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before age? 
aE : Carroll Sacthinn * STE Maryland °° Montgomery 
3 Ses b. Suresh at ee! cor] TES limits, ©. LENCTH OF STAY IN 1b || c, CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
2 g! st town) 
Leer Rural--Sykesviite im. lidays Olney woe 
@ 2 = Px d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ierroece 
A =s=am . : : . 
& eee / Springfield State Hospital 3806 Laytonsville Rd. ves] nok] 
= 8SS> 3. Hees First Middle Last 4. pale Month Day Year 
5 (Type or print) Maranda - Overton DEATH ah 4 19 65 
3. SEX 6. COLOR OR RACE rs DATE OF BIRTH 9. ACE (In years [IFUNDER 1 YEAR|IF UNDER 24HRS. 
3 se Besa’ gta be ect le gist hat wants | Days | Hore | Hi. 
8 Eee female negro | wivowen@] — oworcent]| 7/2/82 re 
SP ee T0a, USUAL OCCUPATION (Cive kindof work done| 10D. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
o2 S235 during most of working llfe, even If retired) INDUSTRY COUNTRY? 
Bes domestic Maryland 
8 Sty 13. FATHER'S NAME “Td. MOTHER'S MAIDEN NAME 
= 2 & Martin Broadnick Martin 
gee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= £E s (Yes, no, or unkewn) | (Ifyes give war or dates of service) 7 € F, 
$ se no unknown Springfield Hospital records--Sykesville 
os = a 18. CAUSE OF DEATH [Enter only one cause ian Tine for @, 0), and (c).7 INTERVAL, | BETWEEN 
PAH ay 3 PART |. DEATH WAS CAUSED BY: = Aber icsclerot Neart Diseas ET AND. D 
BS 055 IMMEDIATE CAUSE (a) 
£83 ez a, 
gees c fe if ncaa ron 2 a D 
Feces. [nes cece es : : 
ge s2f cause (a), stating the DUE TO 
= Ea oe underlying cause last. () 
SBeece S | agra. OTHER SIGNIFICANT CO ly, CONTRIGUTING [Q DEATH BUT, TED TO THE TERMINAL DISEASECONDITIONCIVEN INPART 1(2) 19. WAS AUTOPSY 
2° 28F 5 |e Chrono Drain Syndrome wer senile prain disease wien o) ERFORMED? 
F53 ls |g : robotic reaction. west no] 
25 = 
z Seo i | 202, ACCIDENT WAS UNDERLYING [| | 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury Is Part I or Part 11 of tferm 18) 
uo 
S32 $25 3 | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
5 
ES cy oes z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2S 7S a A Hour a.m, wn, Not Whe factory, street, office bidg., etc.) 
o> Ses = . it work at work 
2S2Rs = al 
B32 2s ¢ 21.1 certlty that O& (this hospital) attended the ae from. +1 a to. i st: that ® (we) last 
Epseses saw the deceased alive o1 19_65., and that death occurred , from the causes and on the date stated above. 
ESeas 
& =°oce 2a. SIGNATURE a 22b. DATE SIGNED 
Ese ae uo ATTENDING STAFF 
Stake SUA bol yn . M.D. C1_Binécron Ps. fe] 12/4/65 
Heae> 226, PHYSICIAN'S On mes” Spring Teld State Hospital 
S~5= | | NAME (ype) Suha Ozgun, M.D. Sykesville, Maryland 
eZ=oe 
SePes 23a. BURIAL, CREMATION,| 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
2 
o* e? a REMOVAL (Soeclfy) 


Burial Nov Rockville, Mc 


O FUNERAL DIRECTO} ancoln Park 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ws YJ KoeKdds | mov 1 2 1965 jelerlas Nudge 


\ 


xecuted within 24 hours after death. 


VR A15 (4) 
15M 4-64 
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1 al! MARYLAND STATE DEPARTMENT OF HEALTH 
( \ug 700 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND N82 
Sale CERTIFICATE OF DEATH OU 
BN 
22 o 1. ra ud a 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsston) 
Meare eta a. STATE b, COUNTY. 
278 MARYLAND MARYLAND CARROLL 
baad 3s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BES write RURAL and give nearest town) 4 3 
ic HAMPSTEAD yrse 7 HAMPSTEAD 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e FS Ree 
SSn 
=g= y|__11] Carroll St. | 411 Carroll St. ves(_1_ nol 
2s5 3. estate First Middle Last | 4. eg Month Day Year 
2S os 
8s eiipeiounr et) SUSIE BESSIE PLETZER DEATH ai 25 1965 
See 5. SEX 6. COLOR OR RACE 7, MARRIED [JQ] NEVER MARRIED[-} | 8- DATE OF BIRTH 9. AGE pena Tene eae patalasiny 
EEE W wiDDWED [7] DIVORGED [-] 11/2/1886 yrs. ‘ E 
“ss 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS DR IL BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
Sa during most of working life, even If retired) INDUSTRY COUNTRY? 
Se Hwf. Maryland 
=s 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
=e Frank Hatten Unknown 
=5 a pms 38 Pee ORC EeL 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ES iy F105 yes gi ice) . 
Ee no Mrs. Mildred Bowman,Hampstead, Md. 
28 18. CAUSE DF DEATH [Enter only one cause per Jin@ For (a), (b), and (c).] Z— - INT! ot Bi EEN 
ART |. DEATH WAS. ED BY: __—- 4 
§ 5 f : IMMEDIATE CAUSE @. Ltr7 78 
ss gas) % Sarhla 


Page 4 may be retained by the hospital or attending physician. 


DUE TO iF “= a Z 
wen If any, which 0 LOE — GOEL a of ie S ef PS 


gave rise to Immediate ( * 


ficate has been signed by the attending p 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to b 


cause (a), stating the DUE TO s S: ft, 
underlying cause last. ©) SE 7 P le 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUJ{N& 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN INPART 1(8) 19. neh 
= 
A\s ves.) No Ft 
= = 20a, ACCIDENT WAS cole 0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part ! or Part It of Item 18.) 
§§ | OR CONTRIBUTING [] CAUSE OF DEATH rote 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zz 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) -—~ (County) (State) 
Ss Hour a.m, ae Mile ea ‘factory, street, office bidg., etc.) ae 
& 
= p.m, 19 at work at work O 


0. that (I) (we) last 
and that death occurséd a, from the causes and on the date stated above. 


7 ee Lo 
ATTENDING — MED. STAFF © 
Mp, PHYS, [1 _birector [1] puvs. Ct - 


22d. ADI S 
€, Recs 


cs 
ta 


er i 
23a. |B RAC Ree 2b. BA ‘TE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ate) 
ag 
Buria 11-27-65 Mas 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ¥ 


TO FUNERAL DIRECTOR: After this certi 


Tipton-Eline Hampstead, Md. pEC 1 1965 


25b, Linuds Ss Vag 


so 


[th prior to burial, 


After this certificate has been s! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
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should be filed with the State Dept. of Heal 


TO HOSPITAL OR AFTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


underlyIng cause last. o) 


aa” =i CERTIFICATE OF DEATH 0&2 
=) 2 
sé wy Be decd 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ee an 
2 4 a, STATE b. TY 
5 oS tarroll MARYLAND Maryland AUTegany 
ey + o's b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
, Bee ghd ea! give nearest town) a? as f 
gs. 2 Sykesville 28yrsehdys. Eckhart Mines C_| xmas 
eS. pin - d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Lae ae) oe 
= ~ : + + 
“! eee /5 Springfield State Hospital ----- ves f)_no(] 
2 265 3. NAME OF First Middle Last 4. DATE Month Day Year 
= set DECEASED 
= 2 se (Type or print) JOHN We POWELL beatH NOVEMBER 1 19 65 
Bs 2 S 5. SEX 5. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED fg] | & OATE OF BIRTH 9. AGE (in oa ial a dil siS, 
o * jonths ays Urs . 
22 Male White wivoweo [-] _ivorcenf-]} 4-20-08 oY a8 
= 10a, USUAL OCCUPATION (Glvekind of workdone | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
— Ba during most of working life, even If retlred) INDUSTRY COUNTRY? 
2 Bee Farm hand Maryland U.S.A. 
B 2°59 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2S ac8 
= 2o . 
€ Ze 5 Joseph Powell Mary Jane Spicker 
on 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | i7. INFORMANT Address 
es 2= Ss (Yes, no, or unkown) |(Ifyes give war or dates of service) ; x 4 
cece. ° Unk. Records, Springfield State Hospital 
2 
a = &2 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2.528 PART |, DEATH WAS CAUSED BY: Route ' ‘ ee el 
SEUSS " "IMMEDIATE CAUSE (a) cute bronchopneumonia ay 
ovr dl f f 
So 6s t1l X DUE TO 
82a Conditions, If any, which (b) 
s gave rise to Immediate 
&: cause (a), stating the DUE TO 
5 
@ 
2 
= 


saw the deceased alive on = 19, and that death occurred ai 


21. 1 certify that () (this hospital) attended the deceased from_LO-27=37 _, Srp 


& | PART IV. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 119. WAS Autopsy 
5 CBSassoc. with convulsive disorder, with psychotic reaction ves) NO ea) 
= | 20a, ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 208. (city or town) (County) Gtatey 
a Hour a.m. factory, street, office bldg., etc.) 

8 a While Not While 

= p.m. 19 at work at work 


ee sere 19___, that (1) (we) last 
the causes and on the date stated above. 


ATTENDING 
Pays. C] 


22, DATE SIGNED 
MED. STAFF : 
binector C] puys. (| 11-1-65 


22c. PHYSICIAN'S 


22d. ADDRESS 
NAME (Type) 


22a. SIGNATURE ~~ ae 
4 A 4 M.D. 


Octavio A. Ruiz, 


Springfield State Hospital 


OCATION (City, town or county) (State) 


AD 


Y76, 
25a. REC’ 


MOV 5 


‘96a 


rd 


=) 


. Pages I and 2 sh 


ificate be executed within 24 hours after 
‘ian and completely filled in by the fui 


ict 


that the death cert 


ian. 


quires 
signed by the attending physi 


-transit permit. Then please remove carbon 
ial, cremation, or removal, and in any event, within 72 hi 


The law re 
ital or attending phy: 


After this certificate has been 


director, page 3 should be detached for use as the burial. 


death, Page 4 may be retained by the hosp 
be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


urs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
763 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH eiitet.| 


> * 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased livad, If instilution: Residence before dmission) 
Ge cis spy a! a, STATE 0 { b. COUNTY * 
. A MARYLAND || 4.4 @/ts.oe~c A DAL ie 
b, CITY OR TOWN [if outside corporata limits, ©. LENGTH OF STAY IN tb 6. CITY OR TOWN [If outsida corporate limits, writa RURAL and give nearest town) 
writa RURAL and givasheprest lown) 2 ot / y 
Qvthete,. 14 tin DP Pgh Terra, 3 fe) Ald 2o0/ 
7d, NAME OF apie Be saTiCs (if not in bavier give streat agdress) d. STREET ADDRESS ©. 15 RESIDENCE 
VEC pyre) eR | A ON A FARM? 
eilaaches tee, Wg /o7 Warren Cre Lei 
3. NAME © First Middle Last Yeer 


OF J 
DEATH 4Vo Vv 


9. AGE (In years 


DECEASED _ 
(Type or print) if ary ett” Drie 2 
5. SEX 6. COLOR OR RACE 8. DAE OF BIRTH 
‘ iy 7. MARRIED [_] NEVER MARRIED [_] ; eennentery 
ere. Le. ve ‘hele wiowp i] ovoreof]| Cue G-/¢ yf vn 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | n. pr E (County & State, of foreign country) 


done during most af working life, even if retired), Leweslo ‘2a 
Ute [ beeertene yg! a patil Mas: d 


14. MOTHER'S MAIDEN NAME 


1% 
JF UNDER 24 HRS. 
Hours | Min. 


IF UNDER 1 YEAR 
Seen Deys 


V2. CITIZEN OF WHAT COUNTRY? 


tu $ A 


13. FATHER’S NAME 


y 4 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address /2, x G 2 


(Yes, no, or unkown) | (Ifyes give waror dates of service) - i 
eae 2 aii Witla a_Iz pre CC 4) 4a fee teeg th 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (¢).| —, eS or th. ~~ | INTERVAL-BETWEEN 


fy “) ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (eo) S29 te ote Fath —_ See 
Ph | DUETO = Vy eh (a eS fe 
ae wi $ Oni are hel fo Carreler cae Tai cags ge Sey 
Conditions, if any, which (b) ae a = SA Reta pad + ANS Boss = 
gave rise to immedite couse 


(e), steting the underlying ( OVE TO 
couse lest. el 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e)| 19. WASADT ORY 
CORSRIBUFING TO DEATH) 
5 Crea Me con oe Io Pen aa __ [ves [] No 
| & | 208. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in Pant Tor Part ll of fem 18.) 
& | Op CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or lown) (County) (Stete) 
ray Hour a.m. While __Not While fectory, street, office bldg., ete.} | 
z elas 9 at work ["] at work \ 
J, 2 a f 
21. 1 certify that (Xthis hospital) attended the deceased from. A/O¥./.3.. wot VS. y 10M blihinny WAL, that 0 (we) last 
— 
‘ 7 
saw the deceased alive onfiZ0..U. kD VG. and that death occurred a l3.. , from the causes and on the date stated above. 


220. SIGNATURE ; P= a: 226. DATE 
POF rk sl (ARO a toe a = 
22c. PHYSICIAN'S i, _— 22d. tis 
NAME (Type] W ; it Fa An | LUAWS be 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


REMOVAL (Specify) 
a Baldwin Mem. Cem, Anne Arundel Co., Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. ah OO Peaks pee 


JOHN F, DENNY, INC. 715 Light st. oMOV 18 196 seg 


~ 


es (a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


a 


rc 
Reg. Dist. No. Wot § a) 


~ ce ae ctr 
2) ae | ~ PLACE OF np 2, USUAL ron (Where deceased lived. If institution: Residence befare admission) 
° °. 8. A; ; b. COUNTY 
= R fo : 1 2p 
S 32 Rod t See PRIYLPNDL LLL EC ££ 
= Be b. CITY OR Ce {Wf autide eorporote limits, wite Te. LENGTH OF STAY IN Tb | ¢. CITY OR TOWN If ouside corporate limits, wrile RURAL ond give nearest town) 
¢ 88 pe ond give gs town) SF WEEKS A 
2 322 WEST, at L 
. 25 the 
£ 23 d. NAME OF HOSPITAL 7 not in ae give street address) |! Gr STREET ADDRESS @. 1S RESIDENCE 
o =e OR INSTITUTION, ON A FARM? 
oye of! ————. ves J NO 
3S 5 3. iE OF 4. DATE 
me 5 D. M 
a B- DECEASED . 4 Boy 1 
<2 3 (Type or print) wLS_ 
3 S. SEX 6. COLOR OR RACE |7. maRRieo [] NEVER MARRIED [] | 8. DATE OF eiRTH % Te RIF UNDER 24 HRS. 
= 2 1 birthday Mi 
ES ee wipoweo fy oivorceo 15S Pes S 
us 
S$ €o 100. ie OCCUPATION (Give wv Gf work done|10b, KIND OF BUSINESS OR moUSte| BIRTHPLACE (Ste freion cour ati CITIZEN OF WHAT COUNTRY? 
8 8 g' wad post ot wy life, DER " ~ vs “i 
bo Bex L L2 ‘ L2 
Bg °85 7 FATHERS NAME 14, MOTHER'S MAIDEN NAME 
§55 “A = r — i 
pts GEORGE CAN TAELL ze. JENN/ & LOWE 
« 553 13, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
eE2 
3 a & (Yes, no. oF unkng (I yen, give wor or dates of service) Wy % a “4 
8 ofs Vo LV On RS STAD Lomples DpLEBUR L. TAD 
Fe eye 
o) fea fi : INTERVAL BETW! 
$ ERs 18. CAUSE OF DEATH [Enter only one couse per line for (a). Wh ond (ey . > _, | ENTERVAL BETWVEEN 
on eac iS PART §, DEATH WAS CAUSED By: ? p 
2 . St ___ IMMEDIATE CAUSE (0) ,, me ne phn BK KA FAL dpe  LAgr-14 
3 ze: fo & DUE TO - x 
> 
ESS Gongitani iifenys ahich di Wie eel Mule © caf] 
$s BES gave rite to immediote , . 
wees a cote (0), stoting the yn ee. e 2 9 
& 9 é 
J 62 =v lying couse lost. (c) 
ae 
21235 S a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ERSEs 2 
eases s yes] NOW 
Kops = [20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ces 5 | fr eitnen, NOTIFY MEDICAL EXAMINE) 
acveo ro) } 
se 3 es 
g 6585 G [20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (State) 
= 5.285 8 Hour om, While. a Nol wile foctoty, street, office bldg., a) 
Zoe jot work [[] ot work 
aopELo = (25 Ju 
eases ps = 
Zz 3254 21. | certify that | attended the deceased from__ 5/7 IT 19.48, to.. AU 44 __, 19.8 thot | lost saw the deceased 
‘pe<2e2 : 
Rs iy 5 alive Sor iB d.that death occurred ot £0 fim, from the causes and on the date stated above. 
& 
EROs 6 0, fp WY 
<0 Ce ACTUAL sip {) 
a Sess signature “~~ 2-Cé Ji & 
Ofava / 
z2g33 nein 1D 
meses ype! 
fe fsss CLL > _¢ 
= 3 
3 a2 se Ro. see Tae, DATET DATE Tenor Zac. NAME OF CEMETERY aaa aoe CREMATORY 72d. LOCATION (City, town, ar county) (Stote} 
>I o~ pecify) : m aoe 
x , / 
ofoke ae NLONVILE ZL) 
=. 4p, REC'D BY. rest ab. R Be bie RE 
VS AIS (4) 
15M 9/55 Z Z Zigho OV 8 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


sfay 14704 CERTIFICATE OF DEATH O86 
2 wy 1. PLACE DF DEA’ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
=e arene Ciere ll aSTATE = Maryland =». COUNTY 3 


MARYLAND 


5 
a 
® 
= 5 b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c, GITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee R write eerine give hee town) 2 lia, 23 Balt3 ; 
© 2 ural--Sykesville ys ° 5 altimore 
3 ei ¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. is RESIDENCE 
— (py! : s 2 
eRe / Springfield State Hospital 532 Rosehill Terrace ves] noe 
Sse 3. Beir to, First Middle Last 4, Bate Month Day Year 
Ssz (ype or print) Margaret Clare Rhoades DEATH 11 7? 19 65 
ses 5. SEX 8. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[_] | & on OF BIRTH 3. = ears une n Moe Pies im 
woe F 2 th le 
re 3 female white wipoweD F<] pivorceD ["] 18/0: aa 
ae ‘Wa. USUAL OCCUPATION (Give Kind of workdone| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
gs during most of working life, even If retired) INDUSTRY COUNTRY? 
$85 housewife Maryland USA 
2 oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
Bee Charles Miller Patterson 
= = ie 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2s: (Yes, no, or unkown) {(Ifyes give war or dates of service) m . » 
Bee no none pringfield Hospital records-Sykesville 
E23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] (ONSET AND DEATH 
:Re PART I. DEATH WAS CAUSED BY: 
§ Ss s IMMEDIATE CAUSE (a) Acute pulmonary embolism minutes 
3 De , 
@ 3 / DUE TO 
Genditions, if any, which () Infected gangrenous decubitus ulders weeks 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 


R CREMATORY 23d. TION (City, or county) (State) 


gees 
& rt 
oan 

= 
a Ooad 
£822 
sassy 
ae i 
gece & | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 18. WAS AUTOPSY 
Seas 7 i 5 i i PERFORMED? 
5 255 g| Chronic brain, syndrome with convulsive disorder with psychotic vis NOC 
28538 = ° 
= barat iS een epaiNe OOO Cee 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

°o 

a sBa oS (IF EITHER, NOTH |EDICAL EXAMINER) 
2a8 
2 £88 % | 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, (City or town) (County) Giate) 
£530 s Hor factory, street, office bidg., etc.) 

ee fd stg 8 While Not While 

8 

2 228 = p.m. 19 at work[_] at work L_] 
2222 21. | certify that28) (this hospital) iteyted the deceased fro 19 oot il 19_8% that 30 (we) last 
So2e saw the deceased alive on Alf? 192, and that death occurred at_t2 OR, from the causes and on the date stated above. 
2£e%2 2a. SIGNATURE - Bie | 2b. DATE SIGNED 
££ 7 ATTENDING MED. i 7 
35 28 é de ter UCP) mw, PSS) Bintoton C1 PANS. 11/8/65 
S285 2s. PHYSICIAN'S = = 7 | 22d. ADDRESS Springfield State Hospital 

Ss2 / ) mee eeves 
ZBBs | | ia ° o Me Sykesville, Maryland 
sels 
a ove. 

4 


25a. REC'D BY REGISTRAR | 25b. "REGISTRARS SIGNATUI 
a Uden 15 8) fog 


\ 


a 


y 
papers. Pages 1 and 2 


vent, within 72 hours after deat] 


carbon 


= 
= 
2 
E 


cremation, or removal, an 


that the death certificate be executed within 4 hours after death. 
lle: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


The law requires 
f Health prior to burial 


should be filed with the State Dept. o 


TO HOSPITAL q ATTENDING PHYSICIAN 
director, pi 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ye! 
16705 CERTIFICATE OF DEATH oUS7 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Restdence before admission) 
ed ng a. STATE , __. >. COUNTY “7 
— a Mee de L MARYLAND eke AGLY Ah AOD ER 
b. ¢ OR TOWN (If outside corporate IImits, c. LENGTH OF STAY IN 1b |! c. CI TOWN (if outside corporate fimits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


ykesville Yrs.3Mo. 23D Zcol- 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS s @. IS RESIDENCE 
i , ON A FARM? 
Springfield State Hospital lonmenty=2 92u The Alomeda \vst) no 
3. i Sue First Middle Last a ee Month Day Year 
(Type or print) Marie Madeline Schaake DEATH _ Nov. 865. 
5. SEX 6, COLOR OR RACE |7, MARRIED [-] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) [Months Hours | Min. 
Female White wipoweD [X] pivorceo{]| 1-10-1899 yes, 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife hens aryland 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
John Cerdes Margaret, Heissenbuttel = = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
lo Z 6-32- ital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 7 A oe i Ce kad eae 
IMMEDIATE CAUSE (a). |_1PS— 


/ j 


/ DUE TO i - 
Conditions, If any, which “4 | Caaretacrtiged. ed Se Yrs. 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, ©). Alzheimer's Disease 9 Yrse 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Ee Meat 


ves] no DQ 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [) CAUSE OF DI 

(IF EITHER, NOTH IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
Hour a.m. 


factory, street, office bldg., etc.) 
while Not While ‘A " 
p.m. at work [_]_at work pal 


21. | certify that (I) (this hospital) attended the deceased from 
saw the deceased alive ono - CQ) 194-5, and that death occurred 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ee 19.65_, that (I) (we) last 


, from the causes and on the date stated above. 


Za. i= DATE SIGNED 
ATTENDING -— MED. STAFF 
: - Cee. A, wp, PHYS NS) Biakcror C] Bays. PQ| Z%2-<O, 9 6S, 
: 22d. ADDRESS 
Robert M. Deeb M.D | 
73a, "BURIAL, CREMATION, 230. DATE THEREOF | 23e, NAME OF CEMETERY OR CREWATORY 23d. LOCATION (City, town or county) tate) 
pect . i 

i vars 11-23-65 Parkwood ( emeter Baltimore, Ili 

24. FUNERAL DIRECTOR ADDRESS Ba, REC'D BY REGISTRAR 


d. 
fore heey 


Leonard 9. Ruck Inc Baltimore, Md. oOV 29 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1278 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ey 


¥) 
Je CERTIFICATE OF DEATH o0S% 
ses i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: falamae et admission) 
ees a. COUNTY b. COUNTY v 
Bue MARYLAND 
“ea IR TOW! utside Ce limits, c, LENGTH OF STAY IN 1b 
BE? é nearest town) | 
= v= TION (if not In hospltal/glve + t add as RESTOENE 
BEN ( Pp stree’ Irgss) ” ON A FARM? 
eas 5 yesL]_ no 
SSS First Mi Last 4. Dare yi Month Oay Year 
 SHEPAL ep | wu MOY, 0 9a 
7. MARRIEO [~] NEVER MARRIEO 8. OAT! IRTH 9. AGE (In years | JF UNDER 1 YEAR|IF UNDER 24 HRS. 
O ey g last ee Months] Days | Hours | Min. 
Gttatt_ wiDOWED [1] ei ag / / 3 yrs. 


ja. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR il ere (county & sub hea or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY OUNTRY? 


Zt most of working life, even If retired) 
13. FATHER’S NAME i 


15. LAT ote ARMED FORCES? | 16. REL SS SS ae 17, id iT 


(Yes, We, oF nko unkown) | (Ifyesqive war or dates of service) 


Address 
; mae VAY. wa Atrepert ny 
18. CAUSE OF DEATH [Enter only one cause per line for (a), mor and (c).] each 


——— . 


‘owset AND. DEATH 


, cremation, or removal, and in any 


& 
5 
J 
ao 
3 
8 
2 
a. 
5 
5 
re 
= 
= 
re 
a. 
= 
2 
2 
2 
£ 


PART |. OEATH WAS CAUSED BY: 
IMMEQIATE CAUSE (a)_or& 


Th QUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [ ] no 


si 4 
20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part If of Item 18.) 


OR CONTRIBUTING (] CAUSE OF DI 

(IF EITHER, NOTIFY MEOIGAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 

p.m. 


20d. INJURY OCGURREO 


While Not While 
at work] at work 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


that (I) Gi) last 
19_____, and that death occurred am, from the causes and a the date stated above. 


(* r SIGHED 

ATTEND! MEO. STA 

M.0. PHYS. “he Dingeror C) pews, CI S 
| 22d. ADDRESS 


director, page 3 should be detached for use as the bu: 
hould be filed with the State Dept. of Health prior to buria 


uv 
ry 
S 
5 
— 
a 
= 
a 
i) 
= 
3 
= 
S 
= 
3 
@ 
s 
> 
e=) 
3 
2 
= 
ay 
cA 
ec 
o 
2 
5 
2 
s 
= 
2 
2 
3 
3s 
= 
3 
rs) 
2 
s 
. 
s 
2 
= 
e 
= 
= 
i 
ivr] 
= 
so 
a 
= 
= 
ie] 
= 
= 
= 
o 
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23a. BURIAL, Piet | 23b, DAPE THERFO 23c. NAME OF CEMETERY OR CREM ont at] (City, town or county) (State) 
EMOVAL (Specify) Way, 2b a eo Dh Leash vi: 
Oy] ARAL DIRESTOR 25a. RCD BY REGISTRAR tors, ry] Li, cs 
VR ee ™ & 2 Wire. hbEM serge ty Me. oat UV 1 ie 1965 Clavbig Helge 
20M 1/65 — 


xecuted within 24 hours after death. 


fica’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


VR A15 (4) 
15M 4-64 


cremation, or removal, and in any event, with 


Page 4 may be retained by the hospital or attending physician. 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14707 CERTIFICATE OF DEATH SS! 


—_, 


aN 

a] 

se 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admission) 
2 a 6 a. STATE b. COUNTY Pd 

27 Carroll MARYLAND Maryland Montgomery 
es b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) x oo 

2.3 Sykesville e2mos.29dys.| Silver Spring JE X-8 

shin NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS e. 18 RESIDENCE 
=o 

See, Springfield State Hospital 307 Stonington Road ves] no [Xl] 
s&s 3. NAME DF First Middle Lest 4. DATE Month Day Year 

33 DECEASED OF 

e3 POTN AMY ISABELLE SKINNER DEATH ~=NOVEMBER 26 19 65 
Se 5. SEX 6. CDLOR DR RACE | 7, marRIED |) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
38 pee rey last birthday) ner Days | Hours | Min, 
Bs Whit WIDOWED [7] pivorce [] 14-1891 Zh yrs. 


Female ite 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUS’ , COUNTEY? S.A 
| Busine EX re Illinois mee 
13. FATHER’: 


‘S$ NAME 14, MOTHER’S MAIDEN NAME 


ac 
ae James E. Simpson | Amy Stewart ~ Alhrve 
=a 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
i (Yes, no, or unkown) Sinisa spas algae 
53. No. None Records, Springfield State Hospital 
= 18. CAUSE OF DEATH [Enter only one cause per [Ine for (a), (b), and (c).1 joa an a 
RE PART I. DEATH WAS CAUSED BY: , 
Ss . IMMEDIATE CAUSE (2)_Heart failure weeks 
32 - A200 
7% : DUE TO 
ass Conditions, If any, which rs Arteriosclerotic heart disease years 
‘= — gave rise to Immediate 
ee cause (a), stating the DUE TO 
2 2 underlying ceuse last. (0) 
ae & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. WAS AUTDESY 
| . 
a°3 4 |8| Pick's Disease plus psychotic reaction ves[] Nog 
2= ~ |= | 20a, ACCIDENT WAS UNDERLYING Fry | 2% DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury Ta Part | or Part IV of Wteni 18.) 
Eus & ] OR CDNTRIBUTING [ CAUSE OF DEATH 
seu © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
223 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 206. PLACE OF INJURY (Home, farm.) 20f. (CIty or town) (County) Gtate) 
Re 2 8 Hour am. while Not White factory, street, office bidg., etc.) 
2 3 = p.m. 19 at work] at work 
See 21. | certlfy that LLithis hospital) attended the deceased fromAUge 27 1960. to Nove 26 , 19.65, that tirtwe) last 
= ; 
Ses saw the deceased alive o 19_65_, and that death pccurred af: 40M,.fMbm the causes and on the date stated above. 
Sa 22a, SIGNATURE | 22b. DATE SIGNED 
= { ATTENDING MED, STAFF 
58 tana mo. PHYS. {¢]_ director (] pays. (1! Nove 26, 1965. 
z ae | EARL. ATG 22d. ADDRESS 
Bes Ilse Kamm, M.D. Sykesville, Md. 
Res - 
Pik 
2 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or squn' (State) 
EMOVAL (Specify) | ip zi - lee fy aL, 

fez W~ AG = Gs (helery J Z 

4. Fl RECTOR , ADDRESS . ja. REC'D B } 1965 ‘25b. REGISTRAR’S SIGNATURE 

VAR Ea Lal gdecaclll, Tigo 3.0196 Las escape 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Fy a3 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 
y 


saw the deceased alive on___11~10~65 19, and that death occurred at_—<* M, the causes and on the date stated above. 
22a,_ SIGNA : : 22b. CATE SIGNEO 
Der Co Pn, ms AAEO  Wieron CRE 11-10-65 


shy CERTIFICATE OF DEATH oO09Y 
fps 
223 + PLAGE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
Paiia eer pec a. STATE b. COUNTY 
ere Carroll MARYLAND Marv] and Carroll 
Fae b. CITY OR TOWN (If outside poporte limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= 2e write RURAL and give nearest town) ie 
=) ae Sykesville h days X__ Woodbine 
gin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET AOORESS 6. 1S RESIOENCE 
=o & if 
eg /) Springfield State Hospital yes] _no 
Fes D Sts Hospi 
3s sg 3. MAME OF First Middle Last 4. DATE Month Day Year 
2. 
ese (Iype or print) LEANA (NMN) ___STOCKDALE BEAK __ “November L0. 1G 
5. SEX 6. GOLOR OR RACE | 7, m, 8. OATE OF BIRTH |. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 FIRS. 
. MARRIED ["] NEVER MARRIEO [_] Mahia RS a a 
3 oe last birthday) [Months] Oays | Hours | Min. 
Female White wiboweD [3] DivoRCED {_} 2-16-85 yrs. | | 
eal 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s Poe] during most of workin; Be even If re i} ISTRY CDUNTRY? 
Bas = am MEUSe Lorre O71 Maryland LSA 
2-3 Ta. FATHER’S NAME 14. MOTHER'S MAIOEN NAME y : 
wm SS Res VE 7 Cf 
Eee Unknow Unseen WHUZ, Va 2. 
2c 15. WAS DECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
se 
Ze 3 (Yes, no, or unkown) | (Ifyes give war or dates of service) 
oO i— No 1 oe 2 0. 
2as = — = 
£28 . CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pe a 
:Be PART |. OEATH WAS CAUSEO BY: on ; 5 Di 
gise8 IMMEDIATE CAUSE (2) Br onchopneumonia, bilateral Edayn. sam 
S Oot - 
BREE AA 6 ( DUETO | ae 
ee 40S q + ae 
2°33 reine G aa oArteriosclerotic heart disease yoars 
=) 
= 322 cause (a), stating the ( DUE TO 
5 aoe underlying cause last. () 
5 = snceriying Cause ~~ 
fe ee & | PART 1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL OISEASECONOITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
Ss o3s |= § : aaa ID PERFORMEO? 
388s Ols Operative repair of incarcerated hernia. yves[] NO Gd 
a re] 
ZR 2= & | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part 11 of Item 18, 
SEES |E| MOMENUIVAce Gait " . 
8 e248 5 , 
= ol 
2 £s38 3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INIURY (Home, farm,| 20f. (City or town) (County) (State) 
= Toe 2 Hour am. white Not While factory, street, office bidg., etc.) 
=z £33 =: p.m. 19 at work] at work {] 
a 7 F 5 
ie 2s 2 21. | certify that (1) (this bespite late te the deceased from. 1 Li a=tJ=9919_ _, that (I) (we) last 
Secs 
ty 
2 & 
Ze 
Ba 
© 
Pi 
baat =) 
e 


oS 
£3 
ae He. PHYSICIANS 22d. ADDRESS Springfield State Nospital 
gs Antonius Glahn$~W.D, | Sykesvi r 
£38 URIAL, CREMATION, 23b. OATE THEREOF 230, NAME OF CEMETEBY O-CREMATORY— 23d, JOCATION (City, town or county) Giate) 
3a ' ey 

~s EMOVAL (Specify) V. LA3BL¢C st B01 0p Yrrgs | Nat ey Ll 

X. [a ONeR: c ABORESS 75a, REC'O BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 


pAOV 15 1965) fO% 


TOR 
Va A35 4) ® Cf LM, D4 EHS Gyfens Lee Ad, 


<! 


H completely filled in by the funerg 
bon papers. Pages 1 and Paar! 


ate be executed within 24 hours after 
within 72 hours after death: 


o 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 “E77 itch OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH oe 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoated lived, If institulion: Residence before edmis 
CAR RoLL mana | "MAR YL AD -BAALY, CATy. 


b. CITY OR TOWN (if oulsida cosporala limits, cs nL, OF STAY IN Ib c. CITY Me) TOWN (ff outsida corporata limits, writs RURAL and give nearest lown) 


| Aap ER ins N. boMo BOLtVIMORE — -2.5/ ¥f 


d. NAMI F HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
y_._ Rovure Fy _ Bos ig 3347 WooDLMND AVE |riynoly 


3. NAME OF te = Middle Seas ae Month Year 


Rereaia Mp p y sponey|  vovensen 17 wld 


S. SEX ‘OLOR OR att 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS. 


FE HA LE W)+ \TE wipowep [E}— vivorcen [|] E ic i) | 1287 + ee on | 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTI 


BIRTHPLACE (County & State, or foreign country) “7 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


fFoop Renan, BDLTIMoRE Co MD UsA, 


14, MOTHER'S MAIDEN NAME 


LHugm A. ALLOWAY 


17, INFORMANT 
Westminster Md, R6édte 4 


Hours | Min. 


13. FATHER'S NAME 


JonW ff. CHILCOAT- 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | {yesgivewarordalesofservice) 


bee 18. CAUSE OF DEATH [Enter only ona cause 214 tor (a), ib), and (c).] Mary—C.—Archer— Box “Thatdkvar servers 
Pen pes CAC OTA _ OF _StomAcit "l VERaQ. 
A ae DUE TO 3 
Condilions, if any, which (b), * = 


gave rise to Imme: ie 
(a), stating the underlying [DUE TO 
cause last, te} 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12} | Ne Autopsy 
i= 
= | 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of item 18.) 
& | OR CONTRIBUTING [j CAUSE OF DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
~ : ue x 
& | 20c. TIME OF INJURY — Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, + 20%. (City or town) (County) (Stete) 
a Hour a.m, While __ Not While factory, street, office bldg., ef 
= p.m. 9 at work at work 
. f certify that (I) (this v/N' aa the ob id from. JU PIT. fave ccesey that (1) (we) last 
saw the deceased alive onfl/, .., and that death occurred at , from ike causes ae on the date stated above, 


ie. TURE 22b. DATE 
Ayponc 5» “fi STAFF 
mp. | PHYS. o“aeror PHYS. AT b: 
22e. yam 


VIEL LT WELLIVA2| wed fu. bee Bonet 


23a. ay CREMATION, a DATE THEREOF .. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL (Specify) * 
11201965 | Jessep Balt 


Burial 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ai by"9 by tye 2Sb. f= aw, Oe 


Wm. Cook-Brooks Towson,Towson, Md. 


zw 


aS) 
a 


jon papers. Pages 1 and 2 


erie filled in by the funeral 


within 24 hours after death. 


ed by the attending physicia 


or attending physician. 


ficate has been si 


ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


\ 
VR AIS (4) NY) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 erty" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OUI2 
1. Se 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adgjission) 
CARKCLe enn a, STATE m>. b, COUNTY BALT?. 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


FV KESvIEL Ee 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
CB TONS + Le 


re ot =. 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. i ee 
GRAN 2VIEW PVRS ,A6 Horde” Ful S Rernrnb6 £D. ves] nol] 
3. Heo First Middle Last 4. Ber Month Day Year 
(Type or print) EL EAR TANE VIER | DEATH MoV. 6 gba 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
\ 7. MARRIED [—] NEVER MARRIED [_] , fast binthdos Cpa ners AELERr Lh 
ia iv wipowen [Sf —_vivorcen[-] | Se777- sf, (E7: FI ys. | | 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KINO OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY . COUNTRY? 
fs 188 PER, arg A>. 
13. FATHER’S NAME ; 14. MOTHER'S MAIDEN NAME 
TON IC CAE Hes TARA 0 Ble KIsNCe 
CE Rie INU.S. aRPED FORGES? ) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
iy ‘owt yes give war or dates of service! oy 2 o >) 
Ld | : = an Voy CASA Veh - 521 SG ben3 L4£. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (B), and (c).] aL 
PART I. DEATH was causeD EY: HYPERTENSIVE CARDIOVASCULAR DISEASE WITH in oda 
YY 3x 
t, XK 
Conditions, If any, which )___ GENERAL ARTERIOSCLEROSIS AND 


gave rise to immediate 
cause (a), stating the 


SKK 
underlying cause last. (c) ARTERIOSCLEROTIC HEART DISEASE 


& | PARTI). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) |19. La 
= >. a. a ? 
< 

2 HERNIS OF STOMACH, TRANS-DIAPHRAGMATIC, OF UNKNOWN ORIGIN ves [] No je] 
= | 20a. ACCIDENT WAS UNDERLYING 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part I or Part Il of Hem 18) 

 ] OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z '20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Homo, farm,| 20f. (City or town) (County) (State) 
na Hour a.m. While Not whi factory, street, office bldg., etc.) 

8 ile 

= p.m. 19 at work L] at work O 


21. | certify that (I)aétiet itatgttended the deceased from_Sept, 28 , 1965_, to 6/Nov/65., 19, that (I) deze) last 
saw the deceased alive on 19____, and that death occurred at? 45M from the causes and on the date stated above, 


22a. ee ae 7 


j 9 DATE SIGNED 
i. ATTENDING — MED. STAFF 
per] * mp. prys.{]_pinector Gl prvs. [2]! 6/Nov/65 
22c. PHYSICIAN’S 


22d. ADDRESS 
NAME (Type) 
ae Wm, H, Lawson, Jr., M.D, _ Box 54 RD#2, Sykesville, Md,, 21784 _ 
23a. Rae ent 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) _ (State) 
Wee Sogelfy | p06 —Os- fe c Ceapt, bay o- a 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 250: REGISTRAR’S SIGNATURE 


Pitty Coreg ® it Clezaphle Fd, | MON 10 196 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The {aw requires that the death certificate be executed within 24 hours after death. 


mh 
: 


terleath. 


ale 


ges) ani 
x 


completely filled in by the.funeral 
bon papers. Pa; 
event, within 72 hours 


ve carl 


ermit. Then ple 
f tales 


, cremation, or remot 


ed by the attending physi; 
ransit 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si; 


VR AIS (4) R 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14711 CERTIFICATE OF DEATH O03 


a ee 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before ee 
: Carroll a. STATE Maryland b. COUNTY Frederick 


MARYLAND 
b. CITY DR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY DOR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Rural--Sykesville 6y. 1m. 10d. Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
Springfield State Hospital 229 E, 2nd Street yes) no fd 
3. NAME DF First Middle fast 4. DATE Month Day Year 
DECEASED : 2 OF 
(Type or print) Jessie Emily Watkins DEATH 11 11965 
5, SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [~]| 8 OATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR |IF UNDER 24HRS. 
last birthday) (Months | Days | Hours | Min. 
female white | wiooweo pivorceo]| 2/21/87 Ws. 
10a, USUAL OCCUPATION (Give kind of work done| Db. KIND DF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Pratical nurse Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Wagner Eader, Sarah E. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no 212-36-962? Springfield Hospital records--Sykesville 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 WTERVAL | BETWEEN 
PART |. DEATH WAS CAUSED BY: : "4 ; 
; IMMEDIATE CAUSE (a). iS — 4 — x whe, i 
is ! DUE TO ) 
Cenditlons, If any, which Astcy “th oe) 
gave rise to Immediate @) D 


cause (a), stating the DUE TO 
underlying cause last. () 


Fa an saps ase CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION 7” TNPART (a) ]19. WAS AUSDPSY 
= 

ronic ain.syndrome with cerebral arteriosclerosis without 
$ SubT eth: 8 hPases 2 — ves} NO [2}~ 
i= | 2Da. ACCIDENT WAS UNDERLYING a} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2D¢e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. While <Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 fs work] at work 

21. I certify that 2 <fhis hospital) attended the deceased fro 1945 that Ot @we) last 

saw the deceased alive bi uff 19.45, and that death occurred at_/_A.M, from the causes and on the date stated above. 

22a. SIGNATURE 22. DATE SIGNED 
‘ ATTENDING MED. STAFF — 
Shinice C. Chet mo. PHYS. {] Director [] PHYS. ULL Ss 
22c. PHYSICIAN'S 22d, ADDRESS Springfield State Hospital 
NAME (Type) : P. et Pp 
| Sherrill C. Cheeks, M.D. | Sykesville, Maryland 
23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
REMDVAL (Soecify) | 
Burial Nov Provi Kemptown, Md. 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. TRAR’ 


odlOV 3 


Olin L. Molesworth, Damascus, Md. 


5 
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= 
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8 
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< 
a 
= 
z 
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i) 
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5 
rs 
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14 
& 


quires that the death certificat 


physician. 
igned by the attending phys 


|-transit permit. 


~} 


MEDICAL CERTIFICATION 


i MARYLAND STATE DEPARTMENT OF HEALTH 
‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


14712 


a 


oUY4 


| Mabe 


White 


7. MARRIED [_] NEVER MARRIED [_] | ®- di OF BIRTH 


wipoweD hy _vivorceo [] | A 


92/7 


last birthdey) 


s pe F as 
a é 3 LS Beoul Kas DEATH A 2. USUAL RESIDENCE (Where decessed lived, If institullon: Residence before edmission) 
5 on 
2 3s ‘ie ot | w STATE 9 , b COUNTY > 20 
5 n a s, MARYLAND GAH = Ca rrnrnwl_ 
2 = oe b. CITY OR TOWN (if outside corporata limits, ~) e LENGTH OF STAYINGB || «. CITY ORTOWN ‘QUtsida corporate limits, write RURAL and giva nearest town) 
~~ Fav writa RURAL and give nearef town) | 25 eb te. 
parse AA Qaroker Alparttha IN Manchertiz Ad « ‘ty 
= 3ae NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) [di STREET ADDRESS ‘. IS RESIDENCE 
= £8 So. ee Vier A Mae) > Ts 2 ROoPe prt sf 3 On ASHE 
Bae Ss 2 >) DROS 5 Oe rem Leahey PrAAGY: 244 Ad ADDY (ste ee A 
&@ 25,4 3. NAME OP’ last 4. DATE Month 
3 en DECEASED Rok je | OF y; 
it} A 7 
§ Bae ¥p0 or pi) by, hae Va = Wrestle | November 7d 96.5 
= 5. SEX 76 COLOR OR RACE 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Ay Months | Deys 


Hours Min. 
yrs. 


We. USUAL OCCUPATION {Give kind of work 

done during most of working life, even if retired) 
Rta 

13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY ty 
Ae Oto 


i (County & 


= Ca 


) 


tete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


lu SA 


| 14. MO" 


"eae We» socal | 


IER'S MAIDEN NAME 


fli < 


Ae. 


5, 
(Ys, no, or unkown) 


‘AS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyasgivewarordetasofsarvice) 


16. SOCIAL SECURITY NO. 


YyJteg- 


17, INPOR! 
ATS 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fe) 


DUE TO 
(b)_ 
DUE TO 
(¢) 


YY 


Con ns, if eny, which 
geve rise to immediete ceuse 
{e), steting the underlying 
couse lest. 


18. CAUSE OF DEATH “TEnter only one cause per line for (a), Ga end {c)! 


poe bint Smt 


Aadreyd bj 
LA Pee Pay) pats 


TINTERVAL VAL BETWEEN 
ey, ONSET AND DEATH 
Pc 


— Fs be a es AAG. Aire BE he ~: 


Caner Eats 


Corchk: Var 


euler 
Qe Chging 


Ch des: 
7 
| Sagrae | 


we 


1 certify that 
saw the deceased alive on. 


{) attended the deceased from. 
and that death occurred ata Ba 2A, from the causes and on the date stated above. 


195.2, 10.24. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
YES oO NO —} 
'20s. ACCIDENT WAS UNDERLYING [] | 20b. OESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 1B.) cs “ws > 
OP CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Siete) 
Houde: While __No! While fectory, street, office bldg., etc.) | 
19 et work [_] at work 1 


19@3,, that (I 


(we) last 


22e. me I A ote aa 


M.D. 


ATTENDING STAFF 
PHYS. DIRECTOR 7 Pays. 


22b, DATE 
SIGNED 


oO 


22c. eee Ss 


NAME {Type} 


Wi Pearl wp 


22d, ADDRESS 


| MAwinls cst om pel 


238. BURIAL, CREMATION, 


23b, DATE THEREOF 


23d. LOCATION {City, FF ‘or county) 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


47 NAME OF CEMETERY OR CREMATORY 


Nov /1, (765 MAwCHesTee Coemeyer 


24 FUNERAL Neher SIGNATURE om ADDRESS: 25a, REC'D BY REGISTRAR 


MW) AncHester 


25b. a} SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


BUR (AL (Specify) 


uae. eee ] PAO 171985 


20M 5-63 Spb ze fe fits ariel 


“ 


jer, 


in 24 hours aft 


hi 
papers. Pages 1 and 2 
in 72 hours after death. 


completely filled in by the 


: The law requires that the death certificate be execute. 
Then please removs 


or attending physician. 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @" 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL” « ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14713 CERTIFICATE OF DEATH 595 
1. aed ae DEATH 2, USUAL RESIDENCE (Where deceased lived, If instituilon: Residence Sen 
Carroll wixiaw || Maryland °°" ieee 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b || ¢, CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest own) 
write RURAL and give nearest town) ‘ 
Westminister | app 11 Mths{t Sykesville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) fa. STREET ADDRESS °. peak 
_Seitler's Nursing Home, Mayberryi24 Kalarama Kd. ves [] no] 
Ya. NAME OF First ~ Middle Lest are 4 DATE “Month “Dey Yaar 
DECEASED = 
(Type or print) Rena RENAL. WINSLOW | low DEATH Jt 14 19 6S 
3. SEX 16, COLOR OR RACE) 7, MmarRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH SIRAGE (iciyee [HE UNDes TEA IF UNDER 1 YEAR| If UNDER 24 HRS. 
a lest birthdey) a lou: 
female white wow fy vivoreo [| Jan 23,1882 38 yrs. facie Py Pleas “ 


We. USUAL OCCUPATION (Give kind of work 12, CATIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stete, or foreign country) 


housewife home Worth Brookline,Mass USA 
13. FATHER'SNAME 14. MOTHER'S MAIDEN NAME - — — 
William Vaillette Caroline Dulas 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address € 7 
(Yes, no, or unkown) | {Ifyesgive werordetesofservice), 
mi none none Mrs Dorothy Rosensteel Sykesville,Md, 
18, CAUSE OF DEATH [Enter only one cause per line for (@ ae =P | INTERVAL seTween EN 
ran A eS tive Heat Failure —|—___— 
7 | DUE TO 
Conditions, if any, whtch (A -C VD Ar rierioscleratic G ronary tase, Wis€asa| _ 
geve rise to immediete couse 


{a), steting the underlying DUE TO r . 4 
couse lest. re) ao. ae A COACH ‘oscltras. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITfON GIVEN IN PART 1(0)/ 19. we! Auropsy 
= 

& Gevstes al zeal ae & ves [] NO 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRISE H JURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& J UF ElTHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, na 208. (City oF town) (County) (State) 
a Hour a.m. While Not While fectory, streat, office bldg., etc.) 

= p.m. 19 at work at work f 


2. | certify that (I) (this nosrtel) attended the deceased from... Btu Ards Te) eee fede noe , 19.25, that () we) last 


saw the deceased alive on....../ coe and that death occurred at2/3./2M, from ie causes and on the date stated above. 
Eel ae Be i LP 4 —> ATTENDING eD. STAFF 77e SOE 
lui hi CRevke du Jp. /, 7 Meee Yd. | PHYS. Chieti. OO pays. 
a2e. PHYSICIAN'S a Tid. ADDRESS : 

SANTEE) 150bAr Wai es SA, Lvesfoucrs eed Med, . 


23a, SURIAL, PE TTON: ‘23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REM L (Speci “ 
Burta Nov_17,1965 Loudon Park Ce Baltimore, Maryland _ 


2h aE SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 25b. REGIST) ovdag Ye 


G FUNERAL yESTATE | 736 Edmondson wNOV 17 1965 Seite 


